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ABSTRACT 

This report on European developments in infant and 
toddler care services was prepared to help define issues and options 
for the improvement and expansion of infant and toddler care and 
family support systems in the United States. Introductory comments 
suggest that advanced industrialized countries have almost 
unanimously elected universal but voluntary preschool for children 
for various stated purposes. The report next focuses on six countries 
whose experiences are most relevant to the United States, providing 
an overview of child care coverage and options, administration, 
costs, educational philosophy* staffing, and family support services. 
Detailed profiles of specific schools, programs, or initiatives are 
also included. Highlighted findings include the following: (1) 
Denmark has the highest coverage of child care provision for children 
under age 3 in Western Europe, combining center care and family day 
care of high quality; (2) in France, services for children under age 
3 are under health auspices, while its preschool program service for 
children aged 2 to 5 years is under education auspices, and family 
support services are emerging out of this base as a universal 
program; (3) Italy has almost all of its 3- to 5-year-olds enrolled 
in preschool, but has only limited coverage for children under age 3; 
(4) Finland and Sweden, in systems covering all children to age 7, 
have pioneered parental at-home options for infant care, while also 
legislating a right to a guaranteed child care place; and (5) England 
has the smallest proportion of very young children in out-of-home 
child care. (AC) 
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Infant Programs is the only national non-profit 
organization dedicated solely to improving the 
chances for healthy physical, cognitive, and social 
development of infants, toddlers, and their fami- 
lies. Established in 1977, ZERO TO THREE is 
committed to: 

• exercising leadership in communicating the 
importance of the first three years of life; 
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™ nfant and toddler care services, as dis- 
tinct from child care generally and care of the 
3-5 year olds in particular, was not a signifi- 
cant issue in the U.S. until the end of the 
1970s. Before then* child care policies were 
thought of largely in relation to 3- 4- 5 year 
olds. It was assumed that younger children 
were at home, cared tor by their mothers, 
who were also at home; the small numbers 
with employed mothers were assumed to be 
taken care of by relatives, or perhaps domes- 
tic servants, or by non-relatives, but in the 
children's own homes. Poor single mothers ■ 
with very young children were assumed to be 
supported through AFDC and thus did not 
need non-parental care arrangements. Head 
Start, the major child care/compensatory 
education program established in the 1960s, 
was explicitly focused on the 3-5 year olds. 
The original debate about the never-to-be- 
implemented federal child care standards (the 
FIDCR) did not even involve the care of the 
under 3s; it was only in 1975 that standards 
for infanr and toddler care were included. 1 
Several states even refused to license centers 
for children of this age. 

Indeed, it was not until the 1980s that sig- 
nificant attention was drawn to the issue of 
child care for the under 3s, and this was 
largely in response to the growing trend for 
married women with children of this age to 
be in the labor force. By 1986 half of such 
women were in the labor force, and by the 
early 1990s almost 60 percent were; in 1987, 



for the first* time, half of the children under 
age 3 had "working mothers," and 57 percent 
in 1993. 

By the late 1980s, infant care had clearly 
become an issue. There was serious debate 
among researchers and child care experts 
about the consequences for infants of out-of- 
homc child care. 2 The two other major 
infant/toddlir child care issues were the sup- 
ply shortage and the quality of the care pro- 
vided. With a significant proportion of avail- 
able care for infants and toddlers made up of 
family day care, either unregulated or unli- 
censed or, if regulated or licensed, operating 
under low standards or unenforced standards, 
the problem of quality assumed special 
importance. In contrast to care of the 3-5 
year olds, which continued to be pulled in 
two directions — by the education system 
(nursery schools, pre-kindergartens, etc.), on 
the one hand, and the social service system 
(day care) on the other — infant/ toddler care 
was viewed only as a social service — or work- 
ing parents, albeit sometimes under educa- 
tion auspices and lomctimes social welfare. 
The auspice issttc initially appeared less 
important for infant/toddler care, in part 
because the subject appeared to be secondary 
to the main focus - care for the 3 and 4 year 
olds. (By 1980 almost all 5 year olds were 
already in kindergarten, for at least part of 
the day.) Yet now, as the supply grows in 
response to the demand, the auspice ques- 
tion, too, is emerging as an issue for infant 



7 



8 



and toddler care, along with the question of 
whether center or family day care is the pre- 
ferred mode. 

Paralleling the emergence of infant and 
toddler care as a significant development was 
a new and growing interest in providing sup- 
portive services to families with very young 
children. These new, so-called "family sup- 
port" programs were also community-based 
but were parent or family, rather than child, 
focused. For the most part, they provided 
information and referral services to parents, 
parent education classes, and drop-in child 
care services. Sometimes they were estab- 
lished under education auspices, sometimes 
social welfare auspices, sometimes child care 
auspices, sometimes health auspices, and 
sometimes as a free-standing service. 5 The 
first national recognition of these develop- 
ments occurred in the course of several con- 
ferences of directors of these programs and 
interested researchers, in the 1980s. The first 
formal federal recognition of these develop- 
ments emerged in legislation enacted in 
1993. 

Family support services emerged indepen- 
dently of child care, yet were also targeted on 
very young children and their families. The 
major difference was that the first was target- 
ed on working families, the second on vul- 
nerable and high risk families or families with 
identified problems, families usually without 
an employed parent, often a family headed by 
a very young and inexperienced mother, or a 
single mother, or a parent considered "at 
risk" of neglecting or abusing her child. 

It is in this context of the growing interest 
in infant/toddler care and family support ser- 
vices — both discrete services targeted on 
very young children and directly or indirectly 
on their parents as well — that we offer this 
report on European developments. Our inter- 
est was in exploring what could be learned 
from the developments in several other west- 
ern industrialized countries that might prove 
helpful as the U.S. becomes more interested 
in improving and expanding infant/toddler 
care and family support service systems. A 
multi-country report helps define issues and 
options. 

More specifically, we studied, and here 
report on, the responses to such questions as: 
What is happening in Europe with regard to 
infant and toddler care? How do these devel- 
opments relate to the universal preschool pro- 
grams for 3-5 year olds, largely under educa- 

8 



tion auspices, that exist in most of the Euro- 
pean countries? What is emerging with 
regard to family support services? How, if at 
all, are they linked to the infant and toddler 
care services and to the early childhood edu- 
cation systems in different countries? 

The study on which this report is based 
was carried out between 1991 and 1993 in 
six European countries: Denmark, Finland, 
France, Germany, Italy, and Britain and 
sponsored by the Carnegie Corporation along 
with the Spencer Foundation. It focused on 
the full range of social policies directed 
toward very young children, under age 3, and 
their families, including financial support, 
health care, employment -related policies, 
child care, and family support services. The 
full study is reported elsewhere. 4 Here we 
concentrate on the last two topics — the 
infant/toddler care services and supportive 
services provided to children and their par- 
ents from infancy on; and we choose our 
illustrations from among those countries 
whose experiences were found to be most rel- 
evant to our questions. 

What does the European experience sug- 
gest about these matters? 

Some general clarification Is necessary 
before we discuss the European develop- 
ments. 







the backdrop 









Advanced industrialized countries have 
almost unanimously elected universal but vol- 
untary preschool for children from the age of 
2, 2 1/2 or 3 until age 5, 6, or 7, varying 
with a country's age of compulsory schooling. 
The infint/ toddler care developments need 
to be understood in this context. 

These preschool programs are variously 
justified as preparing children for school, 
enhancing child socialization and develop- 
ment, and, somewhat less frequently, as offer- 
ing good quality care while parents work. So 
important are the school readiness concerns 
and so highly valued are the socialization and 
developmental opportunities that participa- 
tion is in most places unrelated to parental 
employment status, family income, cultural 
background, or judgments about parental 
capacities. Indeed, just about all children in 
the 3-5 group attend in some countries 



(France, Belgium, Italy), almost all 'in others 
(Germany, Denmark, Finland, Sweden). 
These programs are heavily subsidized, oper- 
ate largely in the public sector (or with exten- 
sive public subsidy) and cover at least the 
normal school day (in the Nordic countries 
the full work day is covered). Countries have 
various arrangements for supplementary care, 
to match parental work hours. Where the 
preschool and school day are short (Ger- 
many) there are problems. 

In most of Europe the preschools are part 
of the education sector, but there is an alter- 
native pattern, as seen in Denmark, Finland 
and Sweden, in which a separate child care 
system covers all children until age 7, when 
elementary school begins. The U.S., Canada, 
and Britain represent still a third pattern in 
which some children in care (ages 2-4 in 
Britain, where compulsory school begins at 
age 5, and 3-5 in the U.S. and Canada, 
where school begins at age 6) are in what has 
been known as "day care" in the social wel- 
fare sector, while others attend preschool or 
nursery school, under educational auspices 
(usually part-day or full school day). Both 
these types of programs may be publicly sub- 
sidized but not necessarily so, and in the U.S. 
a significant portion arc under private aus- 
pices, both nonprofit and for-profit. The pro- 
grams under social welfare auspices give pri- 
ority and subsidy to children alleged to have 
special needs because of abuse, neglect, 
parental and familial problems, and, in the 
U.S., parental involvement in work-training 
designed to end dependence on public assis- 
tance. Preschools more often serve middle 
and upper-class children, whose "second" 
parents may or may not be in the workforce. 
(And in the U.S. the preschool/day care 
"split" is increasingly disappearing for this 
age group.) 

In the past decade many U.S. states have 
expanded preschool programs in the public 
schools (pre- kindergarten) to serve poor, 
non-English speaking and handicapped chil- 
dren. States (especially governors) stress the 
need to invest in human capital. They tend 
to begin with the 4 year olds (since just about 
all 5 year olds are already in kindergarten or 
first grade). Moreover, since the 1960s, a 
large, national compensatory program, Head 
Start, has served large numbers of 3-5s, pri- 
marily the 4s, in a broad program featuring 
child care, health, social services and parent- 
participation components. Most Head Start 



programs arc part-day, so working mothers 
are not well-served unless they can manage 
the complex packaging with a "regular" day 
care program. Some Head Starts arc school- 
based and others are in the social welfare sys- 
tem. As we write, the national Administra- 
tion has committed itself to seek full funding 
for all poor children in Head Start, beginning 
with the 4s and to expand some programs to 
all-day. There will be some beginnings for 
the under-3s in both center care and in fami- 
ly support activities, in response to proposals 
by an advisory task force. 

With this backdrop, an important distinc- 
tion for Europe may be introduced. If child 
care for the 3-5s now has a large school readi- 
ness and socialization/ developmental ratio- 
nale, care for the 0-2s remains in most soci- 
eties an essential response to female labor 
force participation. Yet, as we shall see, there 
is also increasingly an affirmation of the 
importance of offering even the youngest 
children an experience providing cognitive 
stimulation and socialization with peers and 
other adults, whether or not there i? a parent 
at home during the day. 

For context we note that in 1990, of chil- 
dren in the United States with non-employed 
mothers, some 2.2 percent under age 1 and 
7.2 percent ages 1 and 2 were in centers. 
Some 4.2 percent of the under Is and 2.2 
percent of the Is and 2s were in family day 
care. 5 Parental care was the dominant mode 
and small numbers were also cared for by in- 
home caretakers and relatives. In contrast, of 
children with employed mothers, 13.6 per- 
cent of the under Is and 22.7 percent of the 
Is and 2s were in center care, and 20.4 per- 
cent of the under Is and 22.6 percent of the 
Is and 2s were in family day care. 

Apart from the explicit policy regarding 
the 3-5/6 year olds in most of Europe and 
the almost universal preschool coverage for 
this age group, two other differences between 
the U.S. and Europe should be noted. First is 
the explicit, special concern with child care 
policy for the under 3s, dating from the mid 
1970s; and second is 'he universal policy of 
paid and job protected maternity or parental 
leaves that directly affects the age at which 
non-parental infant care is needed by a work- 
ing parent. 

The flavor of European developments and 
the excitement over achievcm< nts, possibili- 
ties, and challenges, arc best conveyed by 
illustration. We will refer to Italy, Denmark, 



England, Finland, France, and Sweden. We 
provide brief introductory summaries below: 

• Denmark has the highest coverage of 
child care provision for the under-3s in all of 
the "west," combining center care and family 
day care of high quality. (East Germany had 
higher coverage after extended maternity 
leaves, but after re-unification and with 
unemployment and resource constraints, 
infant/toddler care services are being cur- 
tailed.) Of particular interest for our purpos- 
es, infant/toddler care is delivered under 
social services auspices, with programs 
including children from the age of 6 months 
(when the Danish paid parental leave ends) 
through 6 years, when compulsory schooling 
begins. 0 Some programs are age-segregated, 
some integrated. Active parent involvement is 
emphasized. However, while there is increas- 
ing emphasis on parent "participation" in 
child care programs, there is no visible or 
explicit development of family support ser- 
vice programs. 

• France, has the highest preschool cover- 
age for 3-5 year olds internationally and the 
highest proportion of under-3s in care a her 
Denmark. Its services for children under age 
3 are under health auspices while its 
preschool program serving children aged 2-5 
is under education auspices. As will be seen, 
2 year olds may be served in either system 
but most of those in out-of-home care are in 
the preschool. Also of note, "family support" 
services are emerging in France; and, like the 
Italian programs (see below), they are emerg- 
ing out of a child care (or health care) base, 
as a universal program, sometimes targeted 
on deprived, disadvantaged, immigrant chil- 
dren and their families, but also meant for 
average "French" children and parents. 

• Italy has almost all its 3-5 year olds 
enrolled in preschool, but only limited cover- 
age for the under-3s. Program creativity in 
north-central Italy with regard to the 3-5 year 
olds has inspired many countries. There is 
also, especially in these areas, recent and sig- 
nificant expansion in programs serving the 
under-3s (largely aged 9 months and older, 
when the Italian maternity leaves end) and a 
strong case is made for ensuring access to 
infants and toddlers even if a full-time adult 
caregiver is available at home. For our pur- 



poses, of special interest, all child care pro- 
grams in several regions in north-central Italy 
are under education auspices, even though 
there is a clear distinction made between ser- 
vices for the under-3s and those for the 3-5 
year olds; and the programs for the under^s' 
include under education auspices both full 
work-day child care and a variety of family 
support services. 

• Finland and Sweden, in systems cov- 
ering all children to age 7, have pioneered in 
offering parental at-home options for infant 
care, while also legislating a right to a guaran- 
teed child care place (in the Finnish case, for 
the undei-3s). Like Denmark, their child care 
services are all under social service auspices, 
in a separate, special system; and like Den- 
mark, neither appears to be developing family 
support services as yet, although there are 
some activities in Sweden that might come 
under this rubric. 

• England, along with Germany in this 
group of countries, has the smallest propor- 
tion of very young children in out-of-home 
child care, perhaps in part because of its low 
(but recently rising) labor force participation 
rates for women with children of this age. 
Although compulsory school begins at age 5 
and almost all 4 year olds are in a program 
somewhat similar to kindergarten in the U.S., 
coverage for the undcr-3s, and especially the 
under-2s is almost non-existent, apart from 
informal child minding (family day care). 
Moreover, England provides child care 
through two parallel systems, one a social ser- 
vice for children "in need" — who are 
deprived, disadvantaged, troubled — and a 
second, an education-based program for mid- 
dle class children whose parents seek an 
enrichment experience for them. For our 
purposes, England is of special interest 
because several 'local jurisdictions are now 
attempting to integrate the education and 
social service programs into one child care 
system, under education auspices. Further- 
more, in contrast to Italy and France, where 
family support services have emerged out of 
the child care system, in England, they are 
currently emerging out of the social 
service/ social welfare system, and targeted on 
high risk families. 

We turn now to a more detailed picture. 
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child care as a universal social service 




enmark, we have already noted, leads 



the advanced industrialized world in child 
care provision for children under age 3. If we 
exclude babies under age 6 months (since 
there is a 6-month maternity leave), there is 
coverage for 57 percent of the cohort under 
age 3 (or 48 percent if we include the whole 
0-3 group). Coverage for the 3-5s is 75 per- 
cent. Parents, grandparents, domestic help 
and other arrangements account for the rest. 

For Danes the story is clear cut: practical- 
ly all (about 90 percent) parents of young 
children are in the labor force, married or 
single, mothers or fathers; one-third of the 
mothers work part-time. Parents need and 
expect good child care services, and the soci- 
ety responds. Legislation passed in 1976 and 
subsequently amended obligates public 
authorities "to make available the required 
number of day care facilities for children and 
young people." Municipalities have been 
assigned this responsibility in Denmark's 
highly decentralized system of public admin- 
istration. 

Of those Danish children under age 3 in 
out-of-home care, some 60 percent are in 
publicly provided or supervised family day 
cure and the remainder in group care — 28 
percent in day nurseries (for the ()-2s), 5 per- 
cent with the 3-6 year olds in nursery or 
preschools, and S percent in age-integrated 
child care centers (usually including ages 0-6, 
but also sometimes 0-10). 

A Danish expert is direct and matter of 
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fact: this day care system, probably the most 
comprehensive in the European community, 
run with considerable public subsidy, 

plays an important role in Danish society, 
berause it releases a Urge number of women to 
the labour market, and because it secures a con- 
siderable number of families with children two 
incomes, and single parents the possibility of 
taking up employment. This provides families 
with children with a standard of living which 
they could not otherwise attain.' 

Along similar lines, local mayors are quot- 
ed as saying that sufficient and good quality 
child care services attract residents and busi- 
nesses (much as local authorities attribute 
such significance to school systems in the 
United States). 

These programs are both publicly operated 
(the majority) or arc run by private organiza- 
tions with public subsidy. They are all pub- 
licly regulated, expected to meet the same 
standards, and are supervised. While they 
derive from the same distinctive historical 
streams known to many countries (care for 
the children of the poor so that parents 
might work; the kindergarten philosophies of 
Frocbel, Montcssori, etc.), these Danish pro- 
grams long ago abandoned the distinction 
berween custodial care, on the one hand, and 
an educational or a developmental experi- 
ence, on the other. There is no intention of 
providing different child care services to dif- 
ferent social groups. Supporting and enhanc- 



ing development and providing cognitive and 
social stimulation is the standard for all pro- 
grams, serving all children. 

Virtually all children in day nurseries and 
preschools attend full time, typically, 7-8 
hours daily and sometimes as long as 9-10 
hours. 

Child care programs, whether for the 
under-3s or the 3 — 6 year olds (compulsory 
school begins at age 7) arc established, 
approved, subsidized and supervised by 
municipal social service departments. Only 
some 6 year olds attend a school-based pro- 
gram similar to kindergarten in the U.S.; 
there are some school-based after-school pro- 
grams as well. Families apply to the social ser- 
vice departments for places in centers or fam- 
ily day care homes. There are individual 
agreements regarding private facility admis- 
sion policies. Specific priority plans remain 
essential since there still are significant wait- 
ing lists despite the high coverage. It is 
assumed that many children listed as in 
parental care in fact are in unlicensed family 
day care but their families would prefer a 
public center; some are on lists because of 
preference for a particular facility. As almost 
everywhere, priorities arc established (not 
necessarily in a particular order) for: children 
of single mothers, children with two working 
parents, children with siblings in the same 
facility, children with specific social or devel- 
opmental pronlems and needs, children with 
handicaps, immigrant children, socially 
deprived children. However, the coverage 
rates arc such that whatever the formal priori- 
ties, one finds in centers and family day care 
a cross-section of the Danish child popula- 
tion. The only non-priority category seems to 
be non-problem children from homes with 
an at-home parent, and there are not many of 
these in Denmark. 

The private programs are usually affiliated 
with voluntary associations which play such 
roles as advocacy, training, and publication 
and offer centralized services (payroll, for 
example). One such group in Copenhagen, 
The National Association of Free Kinder- 
gartens and Leisure-Time Institutions, joins 
together 320 of 1700 child care facilities 
under voluntary auspices out of approximate- 
ly 6000 child care programs in Denmark. 
This particular association has links to the 
trade union and women's movements. Other 
such associations have religious affiliations. In 
Copenhagen, where 90 percent of all children 
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ages 6 months to 6 years are in out-of-home 
child care, half are in the private (nonprofit) 
sector. 

Recent efforts co icduce waiting lists coun- 
try-wide have included national permission 
for municipalities to offer per-child grants to 
parent cooperatives, organizations, business 
enterprises, and others to establish programs. 
(But kept to the same standards as the other 
programs.) A by-product could be greater 
system flexibility and diversity. 

None of this is inexpensive, and it is gener- 
ally understood that child care is costly. In 
fact, in Denmark, one of the most generous 
countries in the world in its public expendi- 
tures for families and children (1990;, ser- 
vices or in-kind benefits (55 percent) over- 
whelmed cash benefits (45 percent). This dis- 
crepancy would be even greater were it possi- 
ble to disaggregate the child health cost com- 
ponent from health care costs generally and 
add that figure to the family/child expendi- 
tures. There is no such dramatic expenditure 
partem elsewhere, even in the other Nordic 
countries, but there is a clear tendency in this 
direction in Finland and Sweden. Nothing 
even resembling this pattern is found else- 
where in Europe. 

At a time when an average male produc- 
tion worker earned $38,423, an average 
female production worker $32,461, and a 
two-parent family with one child $55,068, 
the annual operating costs of a day nursery 
(creche, day care center for under-3s) was 
$12,324 per place, as reported in a Danish 
study. (See Appendix A for explanation of 
currency conversions and equivalents in pur- 
chasing power parities — what these incomes 
purchase, and thus their real equivalence in 
U.S. dollars). A family day care place for an 
infant/toddler cost $6,708; a place in a 
preschool for a 3-5 year old cost $6,552. The 
higher infant-toddler care cost is typical 
internationally. 

What portion do families pay of this? By 
public policy parent fees are not to exceed 30 
percent of operating costs, and some munici- 
palities manage to keep them a bit lower. In 
fact, parent fees met 22 percent of costs in 
1990. Earners with incomes under $7,270 
paid nothing at all; full fees are collected 
from families with incomes over $22,604. In 
between there is a sliding fee scale. There are 
decreased charges for second, third, or addi- 
tional children in a family. If parents have 
more than one child in a preschool program, 
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there is a 33 percent fee reduction for each. A 
two-earner, one-child family with average 
wages would pay about 5.3 percent of family 
income for a child in a day nursery, the most 
expensive mode. For family day care it would 
be 4.8 percent of income and for a nursery 
school 3.5 percent. While the cost to the 
individual family is thus modest, the cost to 
"society" is higher. A day care place costs 
society about 18 percent of the total earnings 
in a two-earner family. The family day care 
or nursery school place costs about 10 per- 
cent. 

Priorities aside, and in full consideration of 
the generally high patterns of use, parents 
with white-collar job status turn to child care 
centers more often than blue collar and self- 
employed working parents. High-income 
families are the greater users (two-earner fam- 
ilies, the highest users, have higher income). 
Single mothers use out-of-home child care 
generally more than the married and the 
cohabiting — as do parents of only children 
over children in two- or three-child families. 

A high proportion of costs in child care, a 
labor-intensive activity, are attributed to 
salaries, and Denmark pays reasonably well, ^ 
while insisting on relatively high ratios of 
staff to children — again, in comparative 
terms. A majority of the professional staff in 
the centers have completed three-year, post- 
secondary school, specialized training in early 
child development. (As everywhere a signifi- 
cant number of aides arc used, as described 
below). Professional salaries are at about the 
level of average female wages in Denmark, 
and staffs are quite stable, with only about 10 
percent turnover each year. It is considered a 
gnod job. Efforts arc made ro employ males, 
and some are on staff. To add to efficiency at 
the training end, a reorganization over the 
past few years has consolidated college-level 
courses for personnel in day nurseries (under- 
3s), nursery schools (mostly 3-5s), and pro- 
grams for handicapped children. These three- 
year vocational schools arc similar to schools 
in a number of European countries and are 
respected routes for non-University youth 
with clear career direction. 

Average national staffxhild ratios in child 
ca**e centers are one adult per 2.7 children in ■ 
the 0-3 groups and one per 5.5 for the 3-6s. 
Ratios vary by the time of day, however; at 
the height of activities in the day nurseries, 
the coverage is three adults per group often 
to twelve. At least one of the three adults 



would be a fully qualified child care worker. 
Another one would be an assistant, somebody 
exploring the field for a year or two before 
going on, if interested, to full training. Staff 
are added to serve children with disabilities 
and children who speak foreign languages 
only. 

The general family day care standard 
allows no more than five children per adult, 
but many municipalities are more stringent. 
An experienced observer commented recently 
that children's activities and educational 
opportunities in family day care do nor differ 
much from those in the nurseries. We note, 
however, that in evaluating applicants for 
family day care assignments, municipal 
authorities attend to personal and family 
characteristics and background history, not to 
formal educational qualifications. Most 
municipalities require a two- or three-week 
training course before a family day care 
mother begins the assignment. Participation 
in a wider array of courses available in the 
larger cities is voluntary. In fact, some family 
day care mothers do elect more intensive 6- 
week basic courses and supplementary offer- 
ings. They have the support, guidance, and 
supervision of well-qualified local authority 
staff members who, themselves, have child 
care educational qualifications and training. 

All of this is carried out in the context of 
an educational philosophy which, observa- 
tions confirm, is implemented consistently. 
Recognizing that many children spend long 
days in care most of the week while their par- 
ents spend a full day at work, the program 
staff realize rhat they are part of a dual social- 
ization experience for children. Yet they also 
agree that they should not and do not wish 
to replace the family or take over the child's 
socialization As a result, they have developed 
a program philosophy which emphasizes psy- 
chological and social development, rather 
than formal instruction. As put by one 
expert: "The emphasis is on self-expressive 
games, on the role of the imagination and on 
creative activities, on the attainment of social 
maturity through group activities, on lan- 
guage development and on overall stimula- 
tion of the children with the help of a wide 
range of materials and activities." 

These child care workers, in the child 
development tradition, are called "peda- 
gogues? not teachers, and the distinction is 
recognized in the European context. They 
work with children without preparing specific 
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curricula or programs, day by day. They arc 
guided by. the "pedagogic" philosophy out- 
lined above. The children arc offered activity 
choices; the pedagogues trained to respond 
to children's leads and to encourage success 
and development of skills. The approach to 
each child is highly individualized. 

It should be noted that family day care, 
called childminding ("baby sitting") in the 
European context, is not regarded in Den- 
mark as secondary to group care programs, 
despite the less-formal staff preparation. The 
large public family day care system began as a 
temporary measure, developed to cope with 
serious shortages in the supply of center care 
and the unsatisfactory nature of the informal 
daj care system which was filling the gap. 
Now it is a public service, with salaried per- 
sonnel who receive job-related benefits and 
who are selected, guided, supervised and 
made ever more qualified by assigned and 
qualified supervisors. By now, municipal 
family day care, the most commonly used 
resource for the under-3s, is a "firmly estab- 
lished alternative, to which authorities give 
rhc same status as institutions [centers] and 
which many parents of young children con- 
sider preferable to the institutional facilities." 
In 1990, legislation permitted two adults to 
care for as many as ten children in their own 
home or in quarters made available by the 
municipality, preserving the ratio of one 
adult to five children. Under somewhat dif- 
ferent arrangements which do not specify 
couples, other countries also have recognized 
small groups for "mini-creche? and two-adult 
family day care. 

Age-grcuping is another aspect of program 
development. As one looks across countries 
one observes varied and often shifting 
philosophies over time with regard to age- 
grouping of children. Sweden, long known to 
favor age integration up to the age of school 
entry, known as "sibling groups," now is 
making some moves in the direction of age- 
grouping. The reason: a greater emphasis on 
the cognitive aspects of programming. Italy — 
as will be noted below — also favors grouping 
by age. In contrast, the program philosophy 
described above for Denmark is now increas- 
ingly supporting age integration in groups, 
as Denmark moves decisively to stress expres- 
siveness and development over specific cur- 
riculum. 

Indeed, the recognition of the long "care" 
day and tight mid-week family schedules sup- 
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ports the effort to create a family-like envi- 
ronment for center care. Or, put somewhat 
differently, the feeling is that children with 
two working parents often have all of their 
daytime activities organized and that what 
they really miss is time to just "hang out." 
The Danes appear to have institutionalized 
this concept by making it possible for chil- 
dren to "hang out" in their child care pro- 
grams, to be with siblings, if possible, and to 
have the span of opportunities for interaction 
provided by participation in a program with 
children of a range of ages. 

Age integration is a concept just being 
worked out. One sees different versions in 
action in different cities (in Copenhagen and 
Aarhus, for example) and in different pro- 
gram forms. There are large numbers of 
young children, ages 6 months to 2, in day 
nurseries (day care centers or creches in the 
international vocabulary) but there are some 
under age 3 in nursery schools, which enroll 
children from about 2 to school age, 6 or 7. 
In the international vocabulary, these are 
kindergartens or preschools. So-called age- 
integrated centers have grown in popularity, 
some serving children from age 1 to 6 and 
others 1 to 10. Recent developments have 
emphasized integrated programs for all those 
under 6, in particular, and we encountered 
considerable preferences along these lines. It 
was said that young children benefit from 
play with slightly older children, and that the 
age range permits the organization of activity 
groups that correspond to children's interests 
and development. It was also noted that these 
arrangements make it easier for authorities to 
cope with fluctuating demand, as birth 
cohort sizes fluctuate. 

To protect staffing ratios, age-integrated 
centers count each child under age 3 as the 
equivalent of two children aged 3-6. 

In sketching how some of this looks in 
action, we would note, first, that the lack of a 
formal "curriculum" does not mean disorga- 
nization. Child care programs have a basic 
structure with regard to opening and closing 
times; times for breakfast, lunch, and snacks; 
nap times. An observer finds children and 
adults engaged in interaction, as are children 
with children. There is involvement with 
materials and activities. The settings are 
warm, safe, very attractive* stimulating. No 
one is lost in a crowd. In any comparative 
context, or on its own terms, this is splendid 
child care. 
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In a working-class suburban community just 
outside of Copenhagen, three child care facil- 
ities have been builr in a cluster arrangement, 
two separate day care centers for children 
under 3 and one age-integrated center which 
includes a group of underos. Two are on 
one side of the street and the third across the 
street, in a sort of mini child-care "park." 
Individual centers are deliberately kept small 
and administratively separate. Thus the two 
"under-3" programs have forty children each, 
while the age-integrated center, with sixty 
children, has one group of ten under-3s. 

Ail three centers are in one-story u-shaped 
buildings with a small, paved, inner-court- 
yard and a surrounding large grass area 
(except for the paved entrance). These build- 
ings, constructed within the past five years, 
are designed for possible conversion to nurs- 
ing home or old-age facility use should the 
demand for child care decrease. One of the 
three also has a large paved area for play. 
Although the general ambiance is urban, two 
of the centers have vegetable gardens to teach 
children about planting, growing, and so 
forth — and to provide food. The age-inte- 
grated center has decided to add chickens and 
rabbits. Despite the cold climate, the grounds 
arc extensive, the equipment good, and the 
.children are out of doors a good deal of the 
time. 

All three facilities open at 6:00 in the 
morning and all close at 5:00 in the after- 
noon. They are open twelve months a year, 
closed for only a few major holidays. They 
are publicly operated; staff arc municipal 
employees. 

A pedagogue with six years of post-degree 
experience was earning the currency exchange 
equivalent of a bit over $30,000,* about an 
average salary for a female Danish factory 
worker. Her monthly $2,500 gross was 
reduced to $1,400 net by taxes. The director 
earned only a small sum more; elementary 
school teachers would not earn much more. 
A bank teller would begin with a lower salary 
but would soon be earning more than this 

* The reader is reminded ih.it to translate these amounts 
into more accurate .standards of living estimates, one 
should employ the purchasing power parities in Appen- 
dix A. 
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"average" female salary. An aide, with only a 
high school diploma, would earn about 
$1,987 gross monthly but would not be 
expected to remain in this transitional job 
more than a year or two. 

Two men were on the staff at two of the 
centers. A third had been placed by the 
employment office as part of a six month 
training experience for long-term unem- 
ployed. The latter was a valuable helper, 
cleaning and rearranging one room, then sen- 
sitively feeding an infant. Both men seemed 
fully integrated into the program. 

The staff atmosphere is collegial. The two 
community higher-level pedagogues who serve 
as inspectors visit to consult on program or 
child questions but do not formally "inspect." 
The directors have little hierarchical control, 
but we met a number who were charismatic 
leaders and were obviously influential. The 
cooks are hired on the basis of their individ- 
ual qualifications; they are not expected to 
have had prior child-related training or expe- 
rience, but they do get involved in helping 
with the children. 

In these three centers parent fees are about 
$185 monthly for the under-3s, including 
meals. For the over-3s, who may have break- 
fasts and snacks but bring boxed lunches, the 
monthly fee is $138. A family with two or 
more children in care pay lower fees for the 
additional children (33 percent less per 
child). * . 

We illustrate with one of the day nurseries 
for under-3s, serving forty neighborhood 
children ranging in age from 7 months to age 
3. Actually, one is 7 months old, a second is 
8 months old, and the remainder are 12 
months or older. 

As one enters, there are two shed-like 
rooms on the side, one for strollers left by 
parents that morning or for center strollers 
used to take children on a "walk." The other 
shed protects staff bikes from the weather. 
The entry hallway is small; a basket holds a 
few items of children's clothing which have 
been forgotten. There is space to hang wet 
garments and line up boots, essential in this 
climate. Then one enters the large room, the 
base of the facility. In a Danish equivalent of 
the Italian "piazza" (sec below) this commu- 
nity meeting place and activity center is larg- 
er in some facilities and smaller in others 
(varying even among these three in close 
proximity) and leads to the group "home" 
rooms, two in each direction. If the commu- 
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niry square is larger, there tends to be less 
activity space in the home room area. Each 
group's "home" space includes a larger room 
for active play and eating, another room tor 
quiet play and sleeping, and its own 
toilet/washroom. 

The central space is important to the pro- 
gram. Children are not kept strictly to their 
own room. 'Periodically, they are allowed to 
wander out and play in this space, which at 
various points has mattresses, little chairs, 
large blocks of a foam rubber material that fit 
together like a puzzle but can be sat on, 
games, etc. When we arrived, for example, 
two adults were sitting with infants in their 
arms and four other children were wandering 
around playing. At various points during the 
day children wandered out into this area, 
never really fully confined to their own room 
and with opportunity to interact with others. 
And the interaction was constant, comfort- 
able, and clearly enjoyed. We noted that it 
was actually very difficult to figure out how 
many children were present because of the 
flexibility in movement from one part of the 
building to another. One group of about ten 
2 to 3 year olds were actually not in the 
building but off playing on a football field 
nearby, on a special outing where they were 
also having a picnic lunch. 

There is here (and throughout Denmark) 
strong conviction about the value of fresh air, 
even for sleeping — perhaps a permanent 
residue from the tuberculosis era. The 
youngest children are placed in carriages and 
wheeled into the garden area (or — in some 
centers — in shed-like areas with protection 
but open windows). On the coldest days they 
are in sleeping bags in the carriages. During 
the summer the carriages arc covered with 
netting. While left alone, the sleeping chil- 
dren are closely monitored. The carriages arc 
used deliberately to distinguish outdoor 
sleeping from the indoor cribs. 

The normal routine in this facility is that 
the children arrive between 6:30 and 0:30 in 
the morning. Most of them arrive around 
7 : 00 to 7:30. They have breakfast between 
7:30 and 8:30 and by 9:00 there tends to be 
a somewhat more "structured" series of activ- 
ities. When they first arrive the children play 
in the large open room. Group rooms arc 
opened one at a time as they are needed, 
when enough of the children arc present. 
Children have their lunch at 11:00, a nap 
between 12:00 and 1:00, and have outdoor 
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play both in the morning and in the after- 
noon every day unless the weather is really 
very bad. 

Parents arc expected to call by 9:00 am if 
they're not bringing their child. They're also 
expected to call if a child is ill. Children may 
be brought if they have head colds but not if 
they have a fever or an upset stomach, for 
example. If a child gets sick during the day 
staff call the parent to take the child home. 
Parents arc expected to pick up the children 
by 5 o'clock in the afternoon and most par- 
ents pick their children up before 4:00. 

A group's main room typically has two 
large tables, a floor mat for sitting and. play- 
ing, often a child-height mirror on one wall 
along one side of the mat. There is ah 
enclosed area, equipped for playing house. 
Another area can be converted to a store. On 
top of that area, a play pen, about five feet 
above ground, allows an infant to see what is 
going on in the room. Shelves on one side of 
the room hold toys. Doors lead to the central 
room, the group's smaller room, the 
toilet/washroom and to the outdoors. There 
is eye-level glass in the door to the central 
room so that a small child may see what is 
going on. While no two group areas arc quite 
the same, they all are light, bright, colorful, 
have ceiling mobiles and wall hangings — and 
arc very attractive. 

On each side of the building the changing 
areas in the toilet/ washroom arc back to 
back and have a see- through window. The 
rooms have two toilets, a long low wash 
basin, changing tables, supply cubbies. In 
some a child's name and in others a symbol 
identifies personal clothing, pacifiers, tooth- 
brushes, cups, washcloths — all strategically 
located in the different rooms. Each group's 
main room lists children by name, birthdate, 
parent's names. In the first group, when visit- 
ed during the summer, the children ranged in 
age from 7 months to 36 months, five were 
boys and five girls: three were children of 
Turkish immigrants. 

The outdoor space is ample for the play 
period. A shed containing kiddie cars, trucks, 
wagons, ropes, and balls is beautifully paint- 
ed, and the equipment was in active use. The 
wall has murals developing the center's name 
theme (we have dropped some identifying 
details). There is one area for sand play, 
another paved for wagon riding, and a green 
area for other play. There is one wonderfully 
constructed hill with a slide down the front 



and u tunnel, undcrncach so the children have 
a long crawl; clearly the children liked this 
very much. In the winter it becomes a snow 
slide. The hill is relatively steep; nonetheless, 
even the little child: en enjoy it, working at 
learning how to climb up the hill and eventu- 
ally managing it. This is not in the protected 
area for the younger children, but chey peri- 
odically play here. 

What was particularly impressive as the 
day weni on was that children were pretty 
much on their own in playing with peers. 
There is an adult presence all the time, but 
the adults 3rc not leading them or playing 
with them. They are simply providing the 
opportunity for the children to play and 
interact with one another. 

The marked off area for the very small 
children is a grassy area with several trees, 
biids singing, and a somewhat more protect- 
ed environment. Some of the children played 
more actively and we were told that some of 
the 2s and 3s were at the outdoor football 
play place for free play. The staff member 
accompanying us said, "They will be home at 
12 or 1 o^clock." They would be going every 
day this week but a different adult would be 
accompanying them each day. There they 
could participate in still more active physical 
play. 

The outdoor pattern characterised the 
indoor play as well, both in the individual 
group rooms and in the hallway. The adults 
were always holding an infant and interacting 
with a child or infant, yet they did not seem 
. to be leading the others or guiding their play. 
The children were playing alone or playing 
and talking with one another. 

As the meal was being prepared we visited 
the kitchen, a clean, well-equipped facility. In 
the infant/toddler center, during the summer 
two cold meals arc offered each week and 
three hot meals. In the winter they have hot 
meals four days a week. In addition they have 
breakfast and a snack. On this particular day 
the snack would be a plate of fresh fruit from 
which the children would make a selection 
and some fresh bread just baked by the cook. 
The lunch was a choice from platters con- 
taining eggs, a small amount of meat, 
bananas, raisins, and bread. The kitchen has 
one refrigerator for fruits and vegetables, 
another for milk and dairy dishes, as well as a 
freezer. We saw some other food on the 
counters and they explained that there had 
been a staff party the prior evening. We were 
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told that it is a "good team" and they like 
one another and enjoy coming together in 
this way. 

This center has a staff of fifteen, including 
the director, plus the cook and a cleaning 
woman. Each group of ten children has three 
staff members assigned to it. In addition 
there is a substitute who fills in when some- 
body is absent. The director is not working 
with any of the groups (the practice in some 
places) but does fill in on an as-needed basis 
if a staff member is out unexpectedly or if 
there's a particular need. If necessary she can 
also take a child aside, for special attention. 
About half of the fifteen staff members are 
professionally trained while the others are 
helpers. 

While we were there lunch was prepared 
for the children. Lunch for each of the four 
groups is placed on a kind of tea cart and 
wheeled in to that particular group's room 
and served there. In one case one of the 
youngsters climbed up on the tea cart and 
got a free ride as lunch was being wheeled 
into his room. The atmosphere everywhere 
was relaxed. 

In one of the rooms there were two 1-2 
year-olds and a 7 month old at a table, being 
fed by the two staff members (one pedagogue 
and one male helper) and one unemployed 
young man carrying out his community 
work. In effect each very young child had an 
adult who was helping the child eat. The 1-2 
year olds were feeding themselves but the 7 
month old was being fed. The adults were 
eating their own lunch at the same time so 
that in effect children had a family-like meal 
with adults and themselves eating together. 

In a second under-3 group, with the adults 
at their side helping, even the smallest chil- 
dren were feeding themselves. Two, under 
age 1, were being fed, but two others, barely 
over a year old, were picking up their food 
from their dish as the adult placed food there 
and were managing to feed themselves. 

In the adjacent age- integrated facility there 
was an under-3 group of ten in rooms much 
like those in the day care centers. The under- 
3s remain apart here — one of several different 
philosophies of age integration — but they can 
be in the same program as siblings, and do 
not need to adjust to a new group of chil- 
dren, new staff, or a new plac* at age 3; and 
they learn from the older children with 
whom they interact. Yet, during much of the 
program clay they remain in their own 



closed-ofF area, and the older children come 
on invitation or request. This also is true dur- 
ing outdoor play. There are three full-time 
staff for these children, two trained pecLi- 
gogues and one aide. 



aarhus 



Denmark's second largest city, in the western 
part of the country, yields illustrations of the 
shirting age-grouping theories and an emerg- 
ing philosophy of age integration. All of the 
several ceniers visited were attractive, well- 
run and met the test any foreign observer 
must put: would you be comfortable with 
your own infant, or toddler, or pre-school 
children or your grandchild in this facility all 
year long? 

A day care center in the middle of the city 
served twenty-four children under age 3 in 
two groups in a beautifully renovated histori- 
cal landmark, an 1850 building, once the 
home of a prosperous merchant. Why twen- 
ty-four children? Because the space was not 
adequate for the preferred thirty-six. They 
have as a consequence limited themselves to 
one- and two-year olds. The renovation was 
carried out by a planning team with the to-be 
director as a co-member, freed for the task, so 
the facility reflects sophistication about space 
arrangements and storage needs for this age 
group. 

The facility opens at 6:30 am each morn- 
ing and closes at 5:00 pm four days a week 
and 4:30 pm on Fridays. The philosophy is 
to try to have as few rules as possible. Parents 
are not held to rigid arrival times with the 
children (although they are told about poten- 
tial trips so children will be present on time). 
There is no rule as to whether the children 
do or do not have breakfast when they arrive, 
but they must arrive by 8:00 if they want 
breakfast. In general the philosophy is 
parental choice in how they use the facility 
and as little structure as possible. Staff talk 
together in advance about what they will be 
doing from day to day. They respond to the 
needs of children and the* grown-ups who are 
present. They tiy to work on issues that may 
arise during the clay. If things are not work- 
ing, they will discuss the fact that the plans 
made are not functioning well, not that they 
are not meeting certain goals. The response is 



in relation to children's needs, not in relation 
to a schedule ox plan. Most children are here 
by 9:30 am and stay to 4:00 pm or 5:00 pm. 
A few arrive as early as 7:30 am; most come 
in the period 8:00 to 9:00. 

There are nine staff members, one full- 
time and the others "part-time." Of the 
"part-time" staff all except one work between 
thirty and thirty-seven hours by choice. The 
remaining one works twenty-seven hours a 
week. Occasionally, when the municipality is 
cutting back on expenses, there may be some 
need to curtail staff hours further. When that 
happens, staff may decide to work one or two 
hours a week less. Staff members who work 
thirty hours a week or more are entitled to 
full benefits. If they work less they are offi- 
cially defined as part-time and have pro-rated 
benefits: a lower pension entitlement and 
lower unemployment insurance benefits. 

Two staff members, one for each of the 
two groups, arrive at 6:30 in the morning. A 
third arrives between 8:00 and 8:30 and four 
days a week, by 9:30 in the morning, there 
are four staff. On the fifth day, there are four 
staff only at 10:30. The first staff member to 
depart leaves at noontime. In effect, each 
group has twelve children and one pedagogue 
and two helpers. 

The relaxed philosophy of following the 
child's leads is exemplified in indoor and out- 
door staff-child reactions, responses to 
parental pressure about child naps or toilet 
training, and mode of discussion. Great 
emphasis is placed on communication with 
parents about what has occurred through the 
day, especially through a "diary." Children 
have great mobility in the center and may 
. change groups or sub-groups at will. 
Although there are plenty of formal toys, 
more emphasis is placed on playing with 
usable "things" and materials. 

The following mid-morning outdoor scene 
is characteristic: 

Most of the children were outside, a few 
wandering in to play inside, and it was a very 
active period involving the entire staff. One 
might have expected the only available out- 
door space of cobblestones, sheds, and a con- 
structed yard — the original building — to be 
inhibiting, but it was not so. (Of course there 
are trips to green space and plans to expand 
the grassy area.) The equipment is carefully 
limited to avoid falls on the cobblestones. 

Staff were engaged with the children in 
much of the play and although children were 
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quite free to wander off and play by them- 
selves or with one another, a good number of 
them were interacting with staff A group of 
five girls were sitting on a blanket and play- 
ing "house." They had cups and saucers and 
various other things and seemed to be 
engaged in animated discussion. They also 
were caring for a little boy, the brother of one 
of the girls. One of the male staff members 
was sitting with two children in what looked 
like a dog house, but was obviously meant to 
be a doll house, and they were having a great 
time. The director commented that the chil- 
dren love to go in there and listen to stories. 
A few of the children were riding on carts 
and trucks. A few were playing with soccer 
balls and other equipment. There were a 
number playing with sand as well. In a shed- 
like area there were various other toys and 
strollers so the children could be taken for a 
walk. On a wooden table outdoors was the 
diary on which some of the staff were writing 
about what the children were doing so the 
parents could read it later. Moreover, some 
children were missing; they had as a group 
gone to visit one friend whose mother had a 
day off and had invited them there, and some 
had gone shopping with a leader in town. 

Just outside of Aarhus is a suburban child 
care facility designed for eighty children in 
the 0-10 age range. Theoretically, the 
youngest child can be six months old, and 
one was to be admitted next fall (this being 
mid-summer). Similarly, although children 
up to age 14 could be admitted to the pro- 
gram, few children over age 10 were enrolled. 
Children of that'age are more likely to seek 
other specialized after-school activities or to 
prefer being on their own or with friends. 

Here the director and staff have taken a 
facility designed for four groups and orga- 
nized three instead. The space for the fourth 
group has been converted to an afternoon 
studio workshop for three children age 3, ten 
in the 3-6 range, and ten 6-10 year olds who 
come after primary school (which begins with 
a short day and gradually expands its hours). 
The older children tend to paint, work with 
leather and do other things appropriate to 
their ages, while the preschoolers like to 
watch and "help" the older ones in the after- 
noon. 

Here, too, the under- 3s have a long day, 
eating breakfast if they arrive before 8:00 am 
and being served a hot lunch and an after- 
noon snack. The preschoolers also have 



breakfast and a snack but bring their lunch. 
The older children have lunch at school. 

The philosophy of no formal curriculum is 
present here, too. Having begun with the 
usual groupings (0-3, 3-6, 7-10) staff moved 
towards age-integrated programming as meet- 
ing children's needs. Children are not told 
what to do. They are free to explore and 
learn, and staff facilitate. They remain here 
until entering primary school at 6 or 7, but 
even then, this remains their after-school pro- 
gram. The staff see value in a family-like 
environment in which, in fact, several chil- 
dren from a family may be found. The argu- 
ment on the negative side is that it is not 
possible to stimulate children adequately 
without focusing on one age group at a time. 
The response is that the best stimulation 
comes not from a formally prepared, age- 
related, activity, but derives instead from 
children stimulating children. Older children 
are seen as gaining, too, from learning to talk 
to a younger child, to be nurturing, to care, 
to teach. Children in groups follow the lead 
of a ''competent" child. 

Moreover, staff do facilitate natural age- 
grouping for some activities, having set aside 
space not part of group rooms, for a "hair 
salon," a climbing room, a carpentry room, a 
tumbling room, a special protected sleeping • 
room with fresh ait. 

One of the notable characteristics of this 
center was the ease with which the children 
moved from inside to outside and back again, 
sometimes with other children, and some- 
times alone, sometimes with a staff member, 
all of it quite casual, quite fluid and yet never 
with a sense of chaos. There was exuberance, 
vitality, physical activity, talking, child to 
child interaction as well as child and adult 
interaction. Since the children move around 
with such fluidity, they are not necessarily 
with the same group of children all day; nor 
are they under the supervision of the staff 
person from their own group at all times, and 
indeed may not be directly supervised by any 
staff at all times. There is an assumption that 
the children will take care of one another, 
and that if an older child is present and there 
is a problem with a younger child, it will 
either be taken care of or reported to a staff 
member. On the other hand, staff do moni- 
tor the very youngest children much more 
carefully. Throughout, it is more a matter of 
the staff responding to the play initiated by 
the children, helping them or joining in, 
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rather than giving program leadership — this 
being the program philosophy. 

What is most impressive is the very exten- 
sive outside play area. Off to one side there is 
a small area that includes a small sandbox 
and swings; it can be closed off for the very 
smallest, but in feet is used by somewhat 
older children as well, except when the littlest 
ones are sleeping outside, nearby. In addi- 
tion, on rwo sides of the facility, there are 
very large sandboxes. There are two sets of 
swings, a climbing facility, a slide, a small 
house, and a shed that is used by some of the 
older children as a clubhouse and can be 
locked up. There is a large open field for the 
animals, and there is a tent that was pur- 
chased recently and that some of the children 
were using to play Cowboys and Indians. 
Near the facility were picnic tables and 
benches as well. 

There is also a tiny "wooded area" that 
technically did not belong to the center, but 
had been taken over for the children's use 
since nobody had objected. It is left very 
rough and the children use it as a forest. The 
director enthusiastically told us that the chil- 
dren love the freedom and semi-"wildness" of 
this area. 

This is a remarkably unstructured, loose, 
child-determined milieu, in a situation in 
which the staff seem to have a good deal of 
awareness of what is going on and a real sense 
of what they and the children are doing. 
Among other things going on, rwo of the 
children were washing the outside of one of 
the windows, mimicking a window-washing 
process, all in honor of the visitors. During 
this whole day nobody cried, nobody fell, 
there were no Fights, there was no screaming. 
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Family day care (increasingly called family 
child care in the United States) is the most 
commonly used child care mode for the 
undcr-3s in Denmark. It began as a munici- 
pally operated program to meet a transitional 
need but currently is popular enough to hold 
its own, and there are some child develop- 
ment experts who stress its special merits. 
Informal, unregulated, black-market family 
day care remains an unsatisfactory expedient, 



used while the formal supply grows. Even 
Denmark's high coverage rate for the under- 
3s is said to be behind demand. 

Family day care in the municipality of 
Hvidovre is managed by a team of eight 
administrators who have been day care center 
pedagogues. They visit and give leadership to 
the child minders (family day care mothers). 
They are currently responsible for 112 child 
minders with 360 children, as well as for 
screening new applicants. All the children in 
family day care here are under-3s, it being 
felt that family day care is not an adequate 
socialization experience for older children. 
This community also has 582 children aged 6 
months to 3 years in fifteen nurseries and a 
larger group of older children in 87 centers. 
Another 308 children under age 3 are in age- 
integrated institutions and kindergartens. 
Given these numbers, staff are surprised 
when told that family day care is the domi- 
nant under-3 mode nationally in Denmark. 

Parents who want municipal child care ser- 
vices fill out an application in the local social 
service office. This office also covers health 
visiting, child welfare, recreation and other 
services, and is thus seen as a universal ser- 
vice, not one for "special needs" cases, often 
the situation in the United States or Britain. 
Applicants are provided with a pamphlet that 
explains family day care and also lists address- 
es, sizes, age-range, and hours for each center. 
They are expected to specify a preference as 
between center care and family day care and 
six out of ten list the former. However, since 
there are waiting lists, if there is a family day 
care opening, a parent who is waiting for a 
center may nonetheless be called and may 
accept. Once a particular home (or center) 
has been accepted, a shift within the munici- 
pal system will not be possible for six 
months. 

Whether for family day care or center care, 
the parent who is reached on the list visits 
and talks with the potential caretaker. After 
three months a form is sent to ask the pa- 
rent's reactions and whether a change is 
requested. 

The officially assigned ratio is four chil- 
dren to one family day care mother. The staff 
prefer three, and that is the prevalent pattern; 
however, twenty family day care mothers do 
have four children. Own children under age 
5 enter into the count but are not paid for. 
liven the pattern of three children means that 
covering for someone else at holiday time or 
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for a family day care mother's illness could 
raise the count to five. 

There are both older and younger women 
among these caregivers. The younger women 
may have their own child and also care for 
two others. Many have previously worked in 
stores, banks, or offices. Some are supporters 
of traditional family roles and do not want 
out-of-home work. 

An applicant for the family day care 
assignment responds ro word-of-mouth pub- 
licity or an advertisement and phones the 
municipality. A brochure is sent: "Do You 
Want To Be A Day Mother?" Applicants 
submit name, address, and phone number 
and are asked to include a brief note about 
themselves (a pianned revision will ask for 
more information). Each applicant is visited 
by a two-person team, the director of the 
family day care unit or her deputy and the 
administrator (a pedagogue) covering that geo- 
graphic area. They look at the home, observe 
the woman with her own children, discuss 
the children, and try to make some judgment 
as to the applicant's capacity to offer a child a 
warm relationship in a clean, safe, stimulating 
environment. Police and social service records 
are cleared to identify serious personal prob- 
lems, but need for income or a social assis- 
tance record is not disqualifying. A single 
mother is not automatically disqualified, but 
staff see it as an obstacle; it is exhausting for 
women to be with children all the time and 
not to have anybody else to relate to or who 
will provide help. Some women have been 
accepted who h.ive not themselves had chil- 
dren. There is a 40 percent applicant rejec- 
tion rate. 

A successful applicant is placed in an exist- 
ing family day care home for two weeks of 
training and there is an additional two weeks 
of training within the first year. They are 
taught basics of child minding, some psychol- 
ogy, something about food and nutrition, 
something about setting up. the apartment for 
children, the importance of the outdoors. 
The two-week course is given by a pedagogue, 
a pediatric nurse, and a psychologist. Once 
the family day care mother has settled into 
the work, she may have a one-week training 
period each year on special topics. 

After the family day care mother is accept- 
ed, a beginning dare is set. They try to place 
quite a number of children at the beginning 
of August, the end of the vacation period. 
Since family day care mothers are to have at 



least three children, entry is spaced over a 
month and a half. Within thirteen weeks, the 
trial period, they build up to capacity. Dur- 
ing this probation period a family day care 
mother can be fired with one week's notice; 
after that she has the right to three months' 
notice. 

In assigning children they try to mix the 
ages if possible. The goal is four children; the 
average is 3.7, not counting own children 
within that age range. What they like to do is 
to give the mother two infants below age 2. 
Parents like their child to have a playmate of 
similar age. In deciding whether the applicant 
gets three or four children, they take into 
consideration how old her own child is. Thus 
if she has an infant, she will not be given 
more than two other children. 

Family day care mothers are paid between 
$563 and $596 per month per child. Thus 
they are paid about 60 percent of an average 
female production worker's wage in Den- 
mark. One-third of this is tax free because it 
is defined as covering expenses and deprecia- 
tion. A family day care mother earning about 
$20,000 a year would have an income about 
equal to the maximum unemployment insur- 
ance benefit, and the work does not involve 
any of the usual job costs such as transporta- 
tion. 

Parents in turn pay $172 for each child per 
month. This fee includes breakfast, lunch, 
and a snack. Parents provide the diapers. (In 
contrast, it will be recalled, the parent's fee 
per child 0-3 for center care [day nursery] is a 
bit higher, the preschool fee for the 3-6 year 
olds is lower, and if families have more than 
one child in care the fee is reduced by one- 
third.) If the child is home on a holiday or 
home for vacation the parent does not have 
to pay the fee for child care, although the 
child care provider continues to be paid by 
the municipality. 

From the municipality's point of view, 
center care (capital costs aside) costs about 20 
percent more than family day care even 
though the family day care staffing ratio is 
roughly 1:3 and in center care it is 1:4.2. 
This is because center care staff have more 
training and are more "qualified" and thus 
are paid more. Yet the differences are not 
large, until the investment in building and 
sites is considered. Family day care mothers 
arc recruited successfully, but when funds are 
short, and the municipality cannot recruit, 
there are waiting lists even for family day 
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care. Turnover is very low by U.S. standards. 

Family day care mothers are required to 
work a forty-eight hour week. However, they 
have six days paid personal leave per year, five 
weeks paid vacation, and receive full pay 
when they are sick, up to 120 days a year. Ail 
of these generous benefits and the relatively 
generous pay ensures high quality among 

. family day care mothers. Family day care 
mothers are a stable group except for the 
young women who see it as a transitional 
arrangement for eighteen months, while their 
own children are very young. 

Once a child has been placed, pedagogues 
visit the family day care home at least twice a 
month, and these visits arc relatively long. 
They play with children on these visits, sing 
to them, talk with the family day care mother 
about the child and its care, and have a meal 
with them. Later, there will be opportunity 
in the "playrooms" (see below) ro see a family 
,day care mother in interaction with her 
charges, with other children, with other - 
mothers. 

The back-up arrangements in Hvidovre 
underscore the differences between profes- 
sionally led municipal day care and the infor- 
mal ad hoc arrangements of most American 
communities. Each family day care mother is 
teamed up with two alternates, a primary one 
and a secondary one, to give coverage for ill- 
ness, holidays, and emergencies. These alter- 
nates meet one another and the children get 
to know them, because they arc scheduled to 
come to the "playroom" at the same time. It 
means the child can feel safe with the other 
adults. 

The "playrooms" arc modeled on day care 
centers but are specifically set aside for the 
use of family day care mothers. In this com- 
munity there are three such facilities: one in 
a detached single-occupancy house, a second 
in a converted center, and a third in an apart- 
ment house. In two of the districts the family 
day care mothers visit the "playrooms" twice 
a week, while the caregivers will be able to 
visit the newest one, the apartment unit, only 
once each week. In effect these are facilities 
used only by the family day care mothers and 
have no special staff assigned to them, 
although the district pedagogue does visit peri- 
odically, about once every couple of weeks or 
once a month. 

The family day care mothers' visits to these 
playrooms arc scheduled in such a way that 
they and the children in their care, their first 



backup caregiver and her children, and the 
second backup caregiver and her children all 
visit the playroom the same day each week. 
They are also scheduled together to take the 
same trips, the same excursions, and so forth, 
the objective being that the child and the 
parents both get to know the backup care- 
givers and the children in their care as well. 

There is an "open house" for each of the 
groups for the children's parents to come and 
visit the playrooms two times a years. In 
addition some of the parents organize special 
activities using these playrooms. 

The playrooms are open all day, five days a 
week, but the caregivers may not necessarily 
use them the full day on the day assigned. 

Family day care homes follow the same 
schedule as the day care centers. They are 
open to receive children from 6:30 am until 
5:00 pm, forty-eight hours per week. The 
difference between these homes and the day 
care centers is that there is some flexibility in 
the scheduling, so that t ..e provider might 
open at 6:30 in the morning and close at 
■3:30 or 4:00, and another might open at 
7:30 or 8:00 and remain open until 6:00. 
There is no special evening family day care or 
weekend care, but there can be arrangements 
for emergency situations. Thus, for example, 
if a women is giving birth to a second child 
and the father is away, the family day care 
mother will keep the child she's been caring 
for in her home for a few days. 

In contrast to practice in some other coun- 
tries (e.g., Finland), in this community fami- 
ly day care homes are always located in the 
caregiver's home. There are no group family 
day care programs, either, or, in the French 
sense, "mini-creches." If the family day care 
mother gets sick she must call the agency 
director or the deputy. This of course tends 
to be very early in the morning and the call is 
made to the home. The director or the 
deputy then calls each child's mother and 
calls the substitute. The children arc then 
brought to the substitute. This means there 
can be a lot of staff activity very early in the 
morning at home, when there arc emergen- 
cies, but there is no rcai crisis for the working 
parent. 

Children with disabilities may be placed in 
family day care, and the family day care 
mother is paid at double the usual per child 
rate; each such child is counted as the equiva- 
lent of two children. Racial, ethnic, or reli- 
gious discrimination is forbidden, and any 
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evidence of this is a reason for rejection of a 
woman who applies for the post. On the 
other hand, the municipality is only begin- 
ning to consider foreign women as potcru..; 
family day care mothers .since facility with the 
Danish language is considered essential. 

Discussion with experienced staff yields 
the explanation that some parents prefer fam- 
ily day care as closer to their own home situa- 
tion. They believe it to be a smaller and more 
intimate setting in which their children will 
receive more individualized treatment. 
Despite these parental views, the family day 
care administrative leaders themselves see a 
strong case for center care even over the 
much-improved family day care. Centers 
offer greater opportunities for stimulation, 
there is better physical equipment, superior 
results can be observed with regard to social 
development and independence. Perhaps 
family day care is superior with sonic particu- 
lar family day care mothers, or for some chil- 
dren with special needs, but on average cen- 
ter staff have better qualifications. (The 
• research is discussed below.) 

The playrooms for family day care mothers 
and children are central to the administrative 
and professional concepts which guide the 
Danish system. The pattern is varied among 
communities, and Hvidovre is outstanding. 
In general, the Danish system is unmatched 
and an outgrowth of the acceptance of family 
day care as an attractive mode. 

As indicated, these playrooms are not all 
the same. Groups that are nearby make visit- 
ing the playroom a full-day excursion, bring 
-their own food, and the children have a nap. 
If the distance requires train or taxi trans- 
portation the visit may be shorter. Nonethe- 
less, there is time for the children to interact 
with one another and with other potential 
caretakers. Moreover, this also is a place for 
the family day care mothers to have exchange 
and conversation with other child minders. 
The responsible administrative person may 
drop in, since she is constantly arranging the 
patterns for emergency and holiday coverage. 
The director or her deputy may come by to 
see about supplies or equipment. 

One facility visited, the converted house, 
had six caregivers and nineteen children pre- 
sent. The 10 year old daughter of one family 
day care mother, home on a vacation day, 
had come along and was plaving with the lit- 
tle children. One entered via a garden which, 
on the right, has a shed with wooden cribs 



protected against bad weather, where the 
youngest children could actually be kept out- 
of-doors "in- cribs/' These were cast-offs from 
centers that had extra equipment; indeed, the 
entire house is equipped with material that 
had been discarded by centers. In back of a 
spacious garden there are several play houses 
that were built by volunteers. There arc a lot 
of trees, good grass, and a sandbox. Some 
children were playing outside on grass and in 
sand piles and several others were inside. 
Everybody was active, enthusiastic and hav- 
ing a good time. The carriages in which they 
had come were protected in another shed. 
The children played, walked, rode toy carts 
and wagons, talked back and forth, and 
shared the experience. The family day care 
mothers were close at hand. The children had 
just had lunch and would soon be having 
their naps. 

As one enters the brick one-story house, it 
is clear that this house has hot been physical- 
ly converted into a center. Nonetheless, the 
philosophy of the center dictates the arrange- 
ment of the rooms. Thus, there is one room 
with tables, mats, shelves, toys, etc., like the 
large room in a center, but here a small 
room. Ir is large enough because the children 
spend much of the time in the garden. In bad 
weather the house could get quite crowded, 
but somehow they all cope. There is a small 
kitchen which is used for snacks, for heating 
baby food, occasionally for holiday cooking, 
and when there is a party. And there is, as in 
the centers, a changing room. Here, however, 
there are no thild-sizcd toilets or sinks. They 
took the house as it was. 

One idea discussed among staff is the pos- 
sibility of having a staff member assigned full 
time to each playroom. This would simplify 
coverage for family day care mothers who arc 
ill or are on vacation and would ensure holi- 
day coverage as well. Staff could also enrich 
the activities when the family day care moth- 
ers come with the children; they might take 
care of equipment and supply needs, and so 
forth. 

Aarhus docs not have the family day care 
playrooms seen in the Copenhagen environs. 
On the other hand, they do have a group 
play space where groups of family day care 
mothers can come together. The pattern here 
is a bit different. Staff create groups of ten or 
twelve family day care mothers, and either 
weekly or sometimes as often as two or three 
times a week (but sometimes only on alter- 
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nate weeks), the mothers meet in these cen- 
ters for talk and exchange of experience and 
for the children to play together. They use 
church space, space in local primary schools, 
playgrounds, space in other buildings for 
these gatherings. Children have opportunity 
for singing, dancing, painting. There is one 
substitute family day care mother for each 
group of ten or twelve mothers as a way of 
meeting emergencies, but the mothers also 
substitute for one another if there is particu- 
lar need. The substitute is somebody who is 
given a full salary, as though caring for four 
children, but has no children assigned to her. 
They tend to look for an experienced, outgo- 
ing type of person for this role, and this per- 
son becomes a valuable resource. But, again, 
family day care mothers get to know cne 
another and children placed with different 
women get to know one another, too, so 
some exchange is possible in case of illness or 
other emergencies. There are fourteen substi- 
tutes in this system. 

Once a child is with a family day care ■ 
mother, the tendency is to remain until age 3 
or 4, or sometimes even to 6. There are 
exceptions, however; mention was made of a 
14 year old retarded child still in care. If the 
child is over 7 an annual application for 
extens.on must be made and the situation 
must be reviewed. 
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impacts/ proposals, m 



Some countries are reluctant to expand 
infant/ toddler care because they prefer to 
buttress the traditional family (West Ger- 
many). Others, as a matter of policy, offer 
longer parental leave options (Finland, 
France, Sweden). Denmark, on the other 
hand, while it has recently provided for a 
new extended parental leave, which is yet to 
be tested, is committed ro a good quality and 
adequate supply of child care — at an afford- 
able price. Government assumes high costs to 
meet this public expectation. 

The child development researchers at the 
Danish National Institute tor Social Research 
have asked about impacts, drawing upon 
their own work, research carried out in the 
rest of Scandinavia, and the research output 



of all advanced industrial countries, particu- 
larly the United States. 

First, Denmark does not need to be con- 
cerned about poor quality care, a problem in 
many places. Such care is simply unaccept- 
able and would not be subsidized by the gov- 
ernment or accepted by the public. There is 
almost enough good care available so that, 
with few exceptions, parents are not driven to 
use poor quality care. Second, they find that 
there is more infection in children exposed to 
other children (centers over day care or own 
homes) and the alleged long-term immunity 
said to be gained is not evident. This is seen 
as a case for more parental time to care for 
sick children and somewhat longer parental 
leaves. 

The Swedish longitudinal research 8 which 
followed groups of children from infancy into 
elementary school has found distinct advan- 
tages for early entry into centers, between 9 
months to 1 year of age, and this is consid- 
ered generally reassuring. The Danes would 
like to see such work replicated elsewhere. 
Their researchers are somewhat insecure 
about the several U.S. studies which could be 
read as suggesting as desirable a slowdown in 
infant placements in care; they would like to 
learn more about the impact of group care 
before children are 1 year old. The Danes 
add to this a sense of discomfort, found also 
among some government officials and others, 
about the "immediate quality of life" among 
infants who are in care for long days, to be 
joined with two tired parents at the end or 
the work day and for weekends. Not know- 
ing if there is longer-term impact, they 
nonetheless express unease. Nonetheless, the 
Danish maternity/ parental leave of 6 months 
has meant that infants have not been in care 
until at least this age. 

The Danes are currently implementing an 
extended leave plan based in unemployment 
insurant and allowing up to one year at 
home with a newborn. This could affect the 
child care picture, hut, since it was enacted 
during high unemployment and depends on 
negotiating length with an employer, who 
must fill the vacancy, the impact is not 
known. 

Parents are asked their preferences in sur- 
veys. A return to an at-home mother has a 
low priority. The present pattern is not pop- 
ular either. Most working parents would pre- 
fer a shorter work day for both parents (a 6 
hour day such as that available to Swedish 




parents of children under age 8 and Finnish 
parents of children under age 4) and a shorter 
day care day for the children. The next alter- 
native would be a shorter work day for the 
mother and a shorter day care day for the 
child. 

In any case, the determination to expand 
and strengthen child care services remains. 
Recent legislative reforms stress greater 
involvement of parents, including parental 
majorities on the boards of each center, creat- 
ing leverage for parental influences on pro- 
gram and financial policy, but as yet there is 
no evidence of any major shirts as a result. 
There also is more programming for more 
family-focused activities, including staff-par- 
ent suppers and family outings. Now, the 
main contacts between parents and staff are 
made in connection with the bringing and 
picking up of children. The contacts are 
friendly, easy, collegial but not systematic; 
there is interest in increasing them. 

Thus, to conclude, Denmark has a high 
quality, high coverage child care system, 
responding to a very high proportion of 
mothers in the labor force, equal to the best 
programs in the U.S, and far more accessible 
and affordable. Although under social service 
auspices, it is clearly not viewed as a compen- 



satory program or one for disadvantaged chil- 
dren, but rather suggests the best the society 
would want, for all its children. With an 
emphasis on cognitive, social, psychological, 
and physical stimulation and development, as 
well as providing "good care," it is a splendid 
example of early childhood education at its 
best. But it is neither "school" or operated 
under educational auspices, nor is it a "social 
welfare" service, despite its operation under 
social service auspices. Despite some propos- 
als to the contrary, the general consensus in 
Denmark is that it should be kept separate 
from the formal education system in order to 
protect its own philosophy. Inevitably, some 
children find the transition to primary school 
a difficult one, but this issue is gaining more 
attention as discussion grows about adapting 
the early primary grades more closely to the 
preschool model. Finally, the Danes empha- 
size — and implement — a policy of extensive 
parent involvement i i their child care pro- 
grams. Perhaps as a result of this and the 
high proportion of very young children 
served in these programs, they do not have 
any special family support services as these 
are known in the U.S. and in some other 
countries. 
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ranee has been one of the leading 
countries in the West in providing undcr-3 
care, as we found in a study as Far back as the 
early 1970s;" it is recognized as well for 
strong income support programs for families 
with very young children. 

France came to attention in the child care 
Held early, because while others were just get- 
ting started, France was providing high cover- 
age in a public preschool, the Iicole Mater- 
nelle. They now have full, free, universal cov- 
erage for the 3-5s. Stress is placed in this pro- 
gram on cognitive stimulation, socialization, 
and general enhancement of child develop- 
ment, as well as preparation for primary 
school. Moreover, the Iicole Maternelle wel- 
comes 2 year olds when there is space, and 40 
percent of this age group also now attend. 
Indeed, there is now a particular focus in 
France on expanding the Iicole Maternelle for 
the 2s, as a result of recent legislation assur- 
ing 2 year olds of places. There is acknowl- 
edgment of the need to adapt the curriculum 
for the 2 year olds. 

The Iicole Maternelle, transformed in the 
mid-twentieth century into a modern nursery 
school, began as a charity program for 
deprived children a century before. It is pub- 
licly financed, under the Ministry of Educa- 
tion, and an integral part of the educational 
system. Local facilities may be situated next 
to or even in a primary school, but they often 
are free-standing, completely separate struc- 
tures. 



This public nursery' school follows the pat- 
tern of the normal school day, which is 
longer in France than in many other Euro- 
pean countries, generally 8:00-4:00 or .8:30- 
4:30; and lunch is available at school. After- 
school p r ograms are available as well. Since 
the basic program is free, parents pay 
income-related fees only for lunch and for 
the after-school programs, and for some other 
special programs such as one to cover half of 
Wednesday when French schools are closed. 
(They arc open for half-days on Saturday.) 
In short, this public nursery school — or 
preschool, to use the international term — 
also meets the child care needs of working 
parents. 

A French expert interprets the role as fol- 
lows: The "Maternelle" must "contribute to 
the child's development ... in all its forms, 
physical, cognitive, and emotional. It trains 
the child in the use of different modes of 
expression and prepares the child for the for- 
mal education of primary school. It permits 
the early diagnosis and treatment of future 
learning problems and handicaps." French 
research 10 finds that children who do not par- 
ticipate in these programs are likely to be dis- 
advantaged when they enter elementary 
school. 

American child development experts in the 
past have been critical of the Iicole Maternelle 
as too much like a formal elementary school. 
Groups arc large, with as many as 25-30 chil- 
dren or more in a group of 4 year olds with 
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one teacher and sometimes an assistant. Bui 
reforms of recent years have made some of 
these facilities much more like early child 
care programs in the best child development 
traditions, and these reforms are spreading. 
Some programs also are now more age inte- 
grated within groups. Thus we found superi- 
or staff, excellent supplies and rich program- 
ming in an Izcole Ma ten telle in Orly in a 
neighborhood of high-rise buildings inhabit- 
ed by low-income families. There were 1 12 
children aged 2 through 5, of \vht;m fifty- 
nine 4 and 5 year olds were in one wing and 
fifty-three 2-4 year olds were in another. T he 
total staff consisted of four teachers (two 
male and two female), four cleaning women 
who prepared and served meals and were 
general helpers, four educators to supervise 
before and after school free play times, a 
concierge, and a handyman who is very much 
involved in the program activity. There was 
much to admire in the interaction and inter- 
personal relationships between teachers and 
children and in the teachers' imaginative pro- 
gram work. The 3-5s clearly had a very good 
experience; in contrast, to American eyes, 
some of the 2s seemed too often lost in the 
crowd for lack of an adult with time. 

But the totality of French child care 
opportunities for the undcr-3s are rich and 
diverse and must be considered as well in the 
context of the parental care options generated 
by the "young child allowance" (APJE), the 
"parental education allowance" (APL ; ,), and 
the two programs subsidizing care in the 
home by paid child care help (AGR and the 
Special Mother's Helper Allowance). (They 
subsidize the social security contributions for 
these workers.) 

Those parents choosing, nonetheless, to 
use our-of-home child care for the under- 3s 
often prefer the Izcole MatemelleioY their 2 
year olds, in part because it is free (except for 
the lunch and afternoon fees). But there also 
is an elaborate army of diverse alternatives: 
Creches Collectives, l< d ay ca re ce n te rs" sewing 
forty to eighty under-3s, but with forty-seven 
as the average capacity; mini -creel smaller 
centers for twelve to fifteen children; Creches 
Pa ret t tales, parent cooperative day care cen- 
ters, usually quite small; JarAins cVlzttfattts, lit- 
erally kindergartens or day care centers for 
the 2-4s; llaltes (iarderies, pan day or supple- 
mentary care centers, designed to meet the 
needs of parents who work part-lime or oth- 
ers who need a supplement; Creches h'amil- 
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tales, publicly financed and supervised family 
day care homes. 

At the end of the 1980s, with 60 percent 
of mothers of the under-3s in the labor force 
and more than half of the under-3s with 
working mothers, half the children were in 
public or publicly paid or subsidized care: 13 
percent in the Izcole Maternellc, 8 percent in 
day care centers of the several types; 26 per- 
cent in regulated family day care; the remain- 
der divided between parental care, informal 
family day care, and relative care. 

Most of the standard center care is neigh- 
borhood-based and publicly operated. The 
voluntary agencies and religious organizations 
are more likely to operate mini-creches. There 
are almost no for-profit programs. Work- 
place-connected centers are mostly associated 
with hospitals, as they arc in the United 
States. 

The most visible and discussed undcr-3 
care in France is the creche in its various man- 
ifestations; yet the statistical reality is that 
family day care and the Izcole Matemelle serve 
larger numbers. The creche system operates 
under the Ministry of Health, a sub-unit of a 
superagency known as the Ministry of Soli- 
darity, Health, and Social Affairs. Typically, a 
creche is open from 7:00 am to 7:00 pin 
Monday tluough Friday. Despite priorities 
favoring them, the creches vltq less likely to be 
used by low-income and immigrant families, 
who prefer a relative or a woman from the'/ 
own background and neighborhood to pro- 
vide care for their very young children, than 
by the middle class. Furthermore, the former 
may need the more flexible hours than a fam- 
ily day care mother can offer. Nonetheless, 
these families do enroll their children in the 
Jtzcole Matemelle, acknowledging the value of 
the preschool experience, especially in rela- 
tion to subsequent schooling. In contrast, 
middle class parents recognize the value of 
the group experience even for their very 
young children. 

Fees are income-related and can be waived 
for the poor, and, on average arc almost $19 
per day. This covers about 26 percent of the 
d a i 1 y o pe r at i n g cos ts o f a Creche Collective o r 
tnitti-creche, 38 percent of the operating costs 
of family day care, and 45 percent of such 
costs for the parent cooperatives. Public 
authorities (local and regional governments 
and the family allowance funds) meet roughly 
two-thirds of capital costs. Local government 
provides about half the operating costs, the 



9 

ERIC 

filiri^vnin-aitTVhTi)^ 



4 0 



family allowance funds 20 percent, and par- 
ent fees the rest. 

In contrast to the licoie Maternelle, the 
centers maintain staff:child ratios of 1 :5 for 
infants and 1:8 for toddlers. Part-day pro- 
grams and kindergartens for the 2-4s main- 
rain 1:20 ratios. All have a strong health care 
orientation, although this has decreased in 
recent years. These creches M began as health 
care facilities and half of the staff still must 
be pediatric nurses. In the Creches Collectives, 
the child care centers, which have forty to 
sixty children, one qualified early childhood 
teacher must be present. There are also 
national health and safety standards enforced. 

Of particular programmatic importance 
are the various ways in which the creches and 
Jardins d'£nfants stress preparation for the 
transition to the maternelle, a move that is 
viewed as crucial for preparing children for 
the maternelle and later for primary school. 
Some French studies have identified the ini- 
tial transition into the maternelle as of such 
importance as to significantly affect the 
child's subsequent adjustment and develop- 
ment in the maternelle, and later schooling. 
As a result, the French are increasingly stress- 
ing the importance of a still earlier group 
experience for all children, regardless of 
whether or not their mothers are in the labor 
force. Some of these experiences are incorpo- 
rated into the various creche programs, which 
now pay special attention to transitions, both 
into and out of the creche* as preparation for 
the maternelle. while others are integrated 
into what we would call family support pro- 
grams, discussed later. 

There is now an active effort in France to 
increase supply and improve program quality* 
including making facilities smaller. At the 
same time, government maintains a theoreti- 
cally neutral position with regard to whether 
mothers of infants and toddlers should or 
should not be in employment by subsidizing 
at-home care as well as out-of-home care. 
The philosophies of child development and 
early childhood education as they arc shared 
internationally are now predominant in the 
creches. There is widespread and growing con- 
viction here and in the society at large that 
the 2 year olds belong in the maternelle, and 
that the under-2s would benefit from group 
socialization and development experiences of 
a different nature. To offer opportunities for 
children cared for at home, there are spin-off 
family support programs increasingly avail- 



able. These began first in middle class com- 
munities and now have been established in 
various forms in immigrant and disadvan- 
taged communities as well. Given the finan- 
cial support available to some parents for at- 
home care, the extraordinarily diversified 
creche system, including family day care, is 
viewed by many as the best way to meet the 
needs of the diverse population of very young 
children needing out-of-home care. 

Public attitudes to these developments are 
suggested by two developments. One is a 
social movement launched by child develop- 
ment experts and child advocates in the 
1980s which urged a shift from a concept of 
"care" in "centers" or "nurseries" to a philos- 
ophy of providing "places of welcome for 
children" to encourage their "awakening." 
The influence of these concepts may be seen 
both in the child care and family support 
programs. The second development is a sur- 
vey of parent attitudes toward child care, car- 
ried out in the late 1980s. The researchers 
found that families were most satisfied with 
center care for their very young children (77 
percent), leasr satisfied with informal (unreg- 
ulated) family day care (44 percent) and 
about equally satisfied with regulated family 
Jay care (67 percent) and relative care (62 
percent). Given a wider range of choices, 
however, most parents said they would prefer 
a longer, temporary leave from work (perhaps 
1 year?) and then access to a center or 
preschool." 2 

In what follows, we describe a Creche Col- 
lective, a Creche Parentale, a maternelle, with a 
class for 2 year olds, and a Jardin d'£nfants. 
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This is a Creche Collective or child care center 
in U.S. terms. It is housed in a building 
specifically constructed for this purpose, in 
the midst of an area that is both residential 
and commercial. The area is in the process of 
being gentrified, so the population is largely 
middle class, but still diversified. There are' 
several North African children in the creche as 
well as two Asian children, a black West 
Indian child, a Spanish child, and a Peruvian. 
Although there is a large sign in front of 
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the building saying "Creche'' the building . 
itself looks more like a three story office . 
building than a child care center. The 
entrance is a large and impersonal elevator 
"lobby," which has a bulletin board with 
information for parents and a large room off 
this that is used for carriages, strollers, equip- 
ment, etc. 

The creche itself is on two floors, serves 
seventy-seven children, with about half of the 
children, aged 2 1/2 months to 18 months, 
on the second floor and the remainder, aged 
18 months to 3 years, on the third floor. 

The standard French paid and job-protect- 
ed maternity leave ends 10 weeks after birth; 
thus the youngest children are about 3 
months old. Although most working parents 
would continue to have an unpaid, job-pro- 
tected leave available to them for one or two 
years, some employers pressure women to 
return to work after the mandated paid leave - , 
some women return because they need their 
wages, others because they fear a longer leave 
will leave them at greater risk of subsequent 
unemployment, and still others return 
because they want to for career reasons. 

Because of the staggered spring vacation 
schedule in the school system at the time of 
our visit, a large group of children were 
absent, either taken away on a family vaca- 
tion, or kept out for some other family activi- 
ty involving older siblings. 

The creche is staffed with a director and 
associate director, both puericultrices (a pedi- 
atric nurse with special training), two educa- 
tors (trained as early childhood education 
teachers), thirteen auxillaires (assistants or 
aides who have some pediatric nursing train- 
ing but not as much as a puerkultrice) . The 
staff also includes a cook, a cook's assistant, 
two cleaning people, and a laundress. In 
effect, there are 6 or 7 aides staffing each 
group of about 35 — 38 children, plus one 
educator who both supervises the aides and 
plays a more specialized educational role in 
each group. The director and associate direc- 
tor are the overall supervisors, but also help 
out with the children in particular activities, 
when and if needed. 

Staff is relatively stable. Although the work 
is not high status professionally and not 
exceptionally well paid, it is apparently ade- 
quate to recruit women and there are plenty 
who want such positions. In addition, when 
they leave, after four or five years of work as 
an aide, they usually go on to more special- 



ized studies, to become either a puerkultrice 
or an educator. The center is open all year 
(but not weekends) and staff vacations are 
staggered so that staff can have their full five- 
week paid vacation and appropriate days off 
without undermining coverage. 

The creches are operated under the aegis of 
the Ministry of Health (not education). Earli- 
er, the program heavily stressed the medical 
and hygiene side of the care of young chil- 
dren. Now there is more interest in the edu- 
cational and developmental components of a 
child care program. As a result, the creche 
director commented that the staff, trained as 
nurses, all have some deficiencies in working 
with very young children. Their approach 
may be most appropriate with the youngest 
babies who need a lot of physical care and 
attention with regard to feeding, changing, 
bathing, and so forth; but they are less effec- 
tive with the toddlers. However, the health 
background does have some advantages. Staff 
do not reject children who have a cold, other 
types of respiratory inflections, even a low 
fever. If a child becomes slightly ill during 
the day, staff can cope and keep the child at 
the center, by putting the child to bed, to 
rest. If they think the child needs more atten- 
tion, they will call the parent and suggest 
contacting the family's pediatrician. 

A doctor comes to the creche twice a week 
for two hours each time, checks to make sure 
the children all have the proper inoculations, 
sees children whom the staff- refer that day, 
checks for normal development or "prob- 
lems." If particular treatment is needed 
he/she will refer to the child's own pediatri- 
cian. Creche doctors arc not permitted to give 
prescriptions. Once in a while, if something 
serious happens (a child has a seizure, for 
example) they will take the child to the hos- 
pital and call the parents. 

Despite the acceptance of mild illnesses 
among the children (or perhaps because of 
their expertise), this creche has never experi- 
enced a serious disease epidemic since it 
opened. A few children have had the measles. 
There have been occasional occurrences of 
mild bronchial infections, but nothing seri- 
ous. 

The groups operate in much the same way 
throughout the crbche . Kach group (assigned 
to one of the large rooms and two adjacent 
small rooms) has about 20 children with 3 
aides (a 4th divides her time between the two 
groups with the babies). The educator divides 
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her time between two groups, and there may 
be student assistants as well. 

Technically, there should be a staff-child 
ratio of 1: 5 for the infants and 1:8 for the 
toddlers, and the ratios are about that or 
slightly better. However, in actual operation, 
the ratios shift with the different activities. 
Sometimes one staff member is actively 
involved in a one-to-one relationship with a 
child, and at other times several children are 
off playing by themselves, under the general 
supervision of an adult. 

The cost for a child for a year here ranges 
from $39 per day per place (whether or not 
the child is present), and $48 when the child 
is present and takes the meals. The actual per 
place yearly operating cost is equal to about 
$9,161 ; parents pay about 26 percent of 
costs, averaging about $19 a day. The lowest 
income families may pay as little as 4.5 FF a 
day, less than one U.S. dollar, (for a family 
with very low income and three children in 
the creche). For a low-income family with 
one child in the creche the fee would be 9 FF 
a day. The Caisse Nationale des Allocations 
Fami Hales (CNAF), the national family 
allowance fund, pays 33 percent of the costs 
and the city (Paris) about 42 percent. For a 
family with wo working parents earning 
about $4,530 a month, the fee would be $23 
a day, a little under 10 percent of family 
income. Costs are fairly standardized from 
creche to creche. The only significant differ- 
ence is the neighborhood and whether par- 
ents arc largely low-income or higher-income, 
and therefore end up contributing a higher or 
lower proportion of the costs. 

The creche operates like a public agency. It 
has its own line budget. The CNAF and city 
funds are allocated for specific purposes. The 
director is told which supply sources she can 
purchase items from, and is given vouchers to 
handle payment. The fees collected from the 
parents are paid to her and sent by her direct- 
ly to the city agency, which in turn gives the 
director vouchers to pay for supplies. Salaries 
are paid directly by the city agency. 

This creche , like all child care facilities in 
F rancc, including arches, Jardim d nnfants* 
and Lcoles Maternelles is neighborhood-based 
and serves children who live nearby. There is 
a waiting list of 700! Although there are 
specified priorities for admission to the creche 
(working parents, single parents, children 
with disabilities) the director indicated that 
personal influence (knowing the right people 
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in the city administration) often overrides 
other priorities; places in the creches are very 
desirable and at a premium. 

Parents and children approach their floor 
by elevator, having left their stroller (if used) 
on the ground floor. Each floor has an out- 
side play area or terrace, which is really roof 
space. A composition tile, made from dis- 
carded rubber tires, provides a safe outdoor 
surface. The ^reche kitchen is located on the 
third floor. 

The floor plan of the two floors is essen- 
tially the same. There is an entry room off 
the elevator, with cubbies for each child's 
outer clothing and change of clothes. Off the 
entry are two large rooms, each with two 
adjacent small rooms serving different func- 
tions on each floor. The pattern is for a par- 
ent to help a child remove her outer clothes 
and then to come into the appropriate large 
room and be greeted by a staff member. The 
child may then sit down next to that staff 
member, begin a free play activity, or join 
one of several special activity groups. 

Downstairs, in the room for the infants 
and toddlers, four children were crawling on 
the floor of one of the large rooms, periodi- 
cally stopping to play with various toys, also 
on the floor. Two babies were being held, 
one by a staff member in the large room and 
the other, a baby about 3 months old, being 
fed by another staff member in one of the 
small rooms. We were told that this baby had 
difficulty holding food, came from a dis- 
turbed background, and was not fed by the 
mother earlier in the morning, before coming 
to the creche . Eight children were on the 
floor, playing around a staff member also sil- 
ting there. Two others, slightly older, were 
on rocking horses. The room itself was color- 
fully decorated, with hangings, mobiles, 
posters, and a good deal of material that was 
made by children on this floor, or more 
often, on the floor above. Several of the chil- 
dren were dark-skinned. One of the teachers 
was black and another clearly Arabic. There 
was little tension in the group, no conflict of 
any sort, and very little effort to direct the 
way in which the children played with their 
various things. One was trying to roll a small 
toy car down a wooden ramp of a castle. Sev- 
eral of the children were playing by them- 
selves, although a few seemed to be playing 
with one another. 

There were a few cribs on the periphery of 
the big room, for later use, but one of the 
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small rooms off the big room was also lined 
with cribs, for later nap time. The cribs in 
the big room were double-decker. The lower 
deck was on the floor level and the children 
would occasionally wander in, push the cur- 
tains aside, and lie down on the mattress, for 
a brief rest. There were moments when some 
of the children were out of the sight of any 
staff member, but nobody seemed to get hurt 
and the staff were clearly relaxed about ir. 

In another small room, water play was 
going on. One of the teachers was filling an 
inflated plastic pool with water and there 
were bottles, little rubber ducks, and other 
floating toys in the pool. Later in the morn- 
ing three children were playing together in 
the water, completely nude. The teacher went 
out into the big room and asked if anyone 
else wanted to play in the water. Two others 
said they did. They were helped to undress 
and then joined the water play. There were 
plenty of towels and washcloths around. 
There were also two small plastic bathtubs, 
and later two children sat and played in these 
as well. Before the day was over all the chil- 
dren had some opportunity for water play, 
and for bathing. 

The water play room and the crib room 
are the only rooms that are kept closed when 
not in use. All the other rooms, both the 
large room and the small rooms, are kept 
open and children wander in and out at will. 
Play in the water room is limited to certain 
times of the day, is closely supervised, and is 
carefully limited in the numbers of children 
playing there at any one time. The crib room 
is kept as a quiet, sleeping room, and used 
only at set times, also. Babies who may take 
two or three naps a day may be placed in one 
of the cribs, following the child's usual pat- 
tern, and the room is kept quiet so sleep is 
not disturbed. The "older" toddlers who 
become tired at another time, go into one of 
the cribs in the large room, crawling or 
climbing on to a mattress and taking a rest. 

The upper floor has the same basic room 
arrangements for those 18 months to 3 years 
of age. Outside the large room, there is space 
for an office for the director and the assistant 
director. The kitchen, serving both floors, is 
located on this level as well. All food is pre- 
pared by a cook and an assistant. 

Here, too, in the entry room off the eleva- 
tor and the stairs, the activity schedule for the 
week was posted so that director and staff 
could sec what was planned for each group. 
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The names of the staff, the activity, and the 
time and day of the week for the activity 
were posted. The activities listed included: 
collage, dancing, baking, making masks, 
painting, pasting, story-telling and reading. 
On the stairway between the second and 
third floor posters were hung on the wall for 
parents to sec, explaining the program con- 
cepts and showing how children developed in 
the course of the experience. Pictures of chil- 
dren were used to illustrate the program's 
philosophy; one sequence illustrated the story 
of a child with Down's syndrome and how 
the program met that child's needs. The out- 
side play area has a large sand box, a sanded 
area of the floor under swings, climbing 
equipment, and slides. 

In the large upstairs room for the "older" 
children, there are two large, low tables and 
child-sized chairs and several other "ateliers' 
(studios or workshops or, in our terms, activ- 
ity centers). What is the water play room 
downstairs is the finger painting room on this 
level. What is the crib room downstairs is a 
room for story-reading upstairs. When asked 
about the 18 month dividing line for the rwo 
groups, the response was that it is not a hard 
and fast division but that the children do 
seem to behave differently at about 18 
months, and are ready for a differently 
focused program. Here, several of the chil- 
dren seemed more passive and less involved 
in the play (making a paste with rice, barley, 
grain, flour and water), often waiting for the 
staff to initiate an action. Other children 
were involved with baking bread; when the 
dough had risen, the bread was baked, and 
later would be eaten. Still other children v/ere 
playing with small bicycles, kiddie cars, vari- 
ous types of cars and trucks, dolls. 

In contrast to child care centers in some 
other countries, nowhere at the creche , or 
later at the Pxole Maternelle and Jardin d'lin- 
fants, was there mention of parent meetings, 
parent participation, or parent involvement. 
Parents are interviewed when the children are 
admitted, arc invited to a parent meeting 
when their child first enters the program, and 
are encouraged to talk with staff when they 
bring their child or pick him/her up. They 
arc expected to stay at the center when their 
child initially enters the program, and they 
may visit during the day, if they discuss it 
first with the staff. Parent "power" and more 
active involvement are not encouraged. 

Finally, despite the availability of the "free" 
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Ecole Maternelle when a child is 2 or 2 1/2, 
the typical child spends 3 years in the facility. 
When asked why, staff responded that the 
longer hours, the greater flexibility of the 
program, and the higher staffchild ratios are 
more attractive both to parents who pay very 
low fees and those who can afford to pay the 
full cost. 
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In the 1970s Creches Parentales were estab- 
lished, initially as 14 alternative crhhes\ In the 
e-\rly 1980s, the several parent groups came 
together and formed a national organization 
of parent co-operative centers. The organiza- 
tion has a membership of more than 800 
such creches. The national organization is 
funded by the social welfare ministry, the 
department of social services, several founda- 
tions, and by the ministry of labor, as part of 
the employment link provided by the French 
guaranteed minimum income program 
(RMI). 

Creches Parentales begin in one of three 
ways: some are initiated by parents; many are 
created by professionals who want more 
autonomy and decide to create their own 
employment and recruit parents; and some 
are launched by social workers or public offi- 
cials who see the need for such a service in 
some poor and deprived communities. Con- 
trary to conventional wisdom, most are 
launched by professionals, rather than by par- 
ents. 

These creches Are cheaper for the munici- 
pality than a typical creche for two reasons. 
First, there are fewer paid staff and greater 
use of volunteers. Second, the facility is usu- 
ally adapted from existing housing or an 
apartment, rather than a specially built cen- 
ter, so capital costs are lower. 

The cost per day is about $23 — $28, com- 
pared to the much higher costs for the Creche 
Collective, about $43 per day per child), and 
the Creche Pamiliale, almost $38 per day per 
child. However, it is higher than the public 
cost for the Assistant Maternelle (family day 
enre) which places less of a burden on public 
funds but is much more expensive for par- 
ents. 

The CNAF pays about $9.44 per day for a 
place in a child care center, $7.75 for a place 



in a family day care home, and $6.80 for a 
place in a parent cooperative. (The CNAF 
child care funds come from a 1 percent pay- 
roll tax paid by employers.) Since CNAF 
pays the same subsidy for every child care 
place regardless of the type of client popula- 
tion served, in programs serving more 
deprived and poorer groups, CNAF's subsidy 
covers less of the need than it does for middle 
class children. Fees arc income-related, and 
each individual creche decides the standard 
fee for parents based on the difference 
between costs and the subsidies received. 

Parents are expected to help out in the 
Creches Parenmles and thus lower the overall 
costs of the program. Those parents who do 
more than the standard receive a special 
reduction in the fee. In addition to the par- 
ents' fees and the CNAF contribution, the 
municipality contributes funds as well. 

Before establishing a Creche Parentale, a 
"needs" study is carried out. This includes a 
study of the numbers of children under age 
three in the community, the number of 
places available for such children in other 
types of creche , the existence of problems in 
the maternelle and the nature of these prob- 
lems, the existence of other types of social 
problems among children and families in the 
community, as defined by social workers, and 
the labor force participation rates of women 
with children under age 3. It is in this con- 
text that a decision is made as to whether 
there is need to expand the supply of existing 
creches by establishing a Creche Parentale. 

To open a Crhhe Parentale, the leader (s) 
must obtain the approval of the local mater- 
nal and child health center doctor. The 
maternal and child health service must 
approve the space, the staffing provisions, the 
hours, and all of the arrangements. The 
creches, however, stress cognitive and social- 
ization skills and focus on stimulating and 
enhancing child development as the core of 
child care, rather than providing the tradi- 
tional "health" service. 

Each of these centers can serve a maximum 
of 20 children aged 3 months to 3 years, and 
(as a supplement) the 2—6 year olds who are 
in the maternelle, when it is closed. The cen- 
ters arc required to have at least one profes- 
sional staff member qualified as either an 
educator or a puericulti-ice s two or three addi- 
tional staff members, and several parent vol- 
unteers. For 16 children, the size of the 
parental creche visited, there must be two pro- 



fessionals and one parent for a center open 
five days a week. Opening and closing times 
may vary depending on the needs of the par- 
ents served. 

Many of the programs are designed to 
serve an immigrant population, and are 
deliberately established in a neighborhood 
with a high immigrant or minority popula- 
tion, as a kind of child-focused outreach pro- 
gram. Often parents in these communities 
are not connected either to existing child care 
programs or to employment, and in some 
sense each requires the other, if they are to 
become fully participating members of the 
society. These parents are encouraged to par> 
ticipatc in the Creches Parentales because the 
activity breaks through their social isolation 
and because the access to the child care sys- 
tem gives them a basis for beginning work. In 
these programs, designed to serve their special 
needs, immigrant and other deprived groups 
gain their first exposure to mainstream cul- 
ture and norms. 

Ordinary Creches Parentales assume active 
involvement on the part of parents. Some 
parents are especially good with children 
while others can provide various types of 
physical work needed by the creche. Located 
in immigrant or deprived communities, 
Creches Parentales require, in addition, par- 
ent-volunteers who can work with parents 
who come from different kinds of cultures 
and backgrounds, or who arc themselves 
members of the groups to be served. There is 
no one model for these centers but rather a 
principle of diversity and, in our terms, "cul- 
tural sensitivity." The programs are designed 
to help the child link his family and cultural 
background with the larger society, of which 
the matemelle is the first formal experience. 

Creches Parentales are often viewed as "pre- 
ventive" programs, designed to compensate 
for the various lacks these children experience 
in their own homes. For example, when 
immigrant children begin the matemelle at 
age 2 or 3, often they have never experienced 
any kind of group situation with other chil- 
dren and do not know what is expected of 
them. In addition, many have never experi- 
enced such a situation in French, and there- 
fore have to adjust to a new language as well. 
For their parents, the matemelle is often the 
first experience with other French adults and 
with having to use the French language as 
well. 

Advocates arc convinced that school failure 



in the primary school can be prevented by 
working with families early and in an inti- 
mate situation. Thus Creche Parentale staff, 
for example, try to educate parents about the 
importance of talking to their very young 
children and interacting with them in a vari- 
ety of ways. They socialize parents into the 
value of these experiences by "doing," that is, 
by demonstrating how to interact with the 
children. They also think that the experience 
of bringing children and parents from differ- 
ent backgrounds and cultures together may 
help prevent the kind of social cleavage that 
is currently occurring in some communities 
between new immigrants and the French. 

In addition to this function of socialization 
and acculturation, organizing a Creche 
Parentale is viewed as a self-help strategy for 
deprived populations as well as a strategy for 
enabling families and parents to become 
more independent and self reliant. There Is 
great stress on developing skills that are of 
value in the larger society and thus providing 
opportunities for experiencing individual, 
personal successes, and enhancing self-esteem. 
In these mixed groups parents can begin to 
take initiatives that would be impossible — or 
take much longer — otherwise. For example, 
many of the women involved come out of 
very constricting cultures, and lead very con- 
stricted lives. If there is no child care they 
cannot enter the larger world; they cannot 
obtain a job. As a result, the only way they 
can develop any sense of independence is by 
having child care available and then, subse- 
quently, obtaining a job. 

One Creche Parentale is located in a hous- 
ing project, next to an {.cole Matemelle. The 
setting is a semi-basement in a high rise 
building. Sixteen children are cared for in 
two rooms. There is also a bathroom with an 
adult-sized toilet, two potties, and a child- 
sized toilet. There are the usual corners for 
different types of activities, child-sized furni- 
ture, and places where children can rest and 
nap. The basement setting was remodeled by 
volunteer parent labor. There are murals, 
hangings, mobiles and two special construc- 
tions which showed unusual creativity and 
originality. In each room a narrow walk-up 
ramp leads to a kind of platform and a 
secluded area with a large mattress on the 
bottom where children can go for special 
play, by themselves. 

The director is an educator. One of the two 
assistants is a parent-volunteer. When visited, 
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the director and one assistant had just 
returned with four 2 year olds from a special 
"trip" to the local supermarket. The other 
assistant had stayed behind while four 
younger children napped. A "trainee" was 
also present, a young woman who was com- 
pleting her education in a combined academ- 
ic and vocational program, preparing for a 
child care job; she was reading to two tod- 
dlers. 

Here, too, great emphasis is placed on 
helping children with transitions, and prepar- 
ing all of them, but the 1 1/2 and 2 year olds 
especially, for the Ecole Maternelle. 

mum mm m m m m m b 
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This £cole Maternelle is located in an indus- 
trial area not far from the airport that is 
regarded as an "educational priority area" (a 
deprived area that receives extra educational 
funds). It serves children whose parents are 
industrial workers, some French and some 
immigrants. It is in a neighborhood sur- 
rounded by blocks of high-rise buildings 
inhabited by low-income families. These are 
the infamous Parisian suburban ghettos and 
slums that one reads about. 

Technically, school begins at 9:00, but in 
this neighborhood, as in many others, the 
parents' work-day begins much earlier. As a 
result, children may come to school at 7:00 
or 7:30, be given breakfast, and then have an 
opportunity for supervised free play until the 
formal preschool program begins at 9:00. In 
those schools where there are not enough 
children to warrant a special early opening, 
children may be bussed to a shared facility at 
a Halte Garderk (a part-day preschool) where 
they arc given breakfast and can play until it 
is time for them to be bussed back to their 
school for the regular program. There arc 
special fees for this service, but they arc mod- 
est. 

This maternelle opens at 7:00 am and pro- 
vides a Halte Garderie function for children 
from several nearby neighborhoods as well as 
its own. The building has live sides, sur- 
rounding a central courtyard that is a kind of 
outdoor play area available for the youngest 
to play in, in addition to a yard which is used 
primarily by the 4-5 year olds. 



The maternelle serves 113 children aged 2 
through 5. About sixty 4 and 5 year olds are 
in one wing and fifty-three 2-4 year olds in 
another. The total staff includes four teachers 
(two male and two female), four cleaning 
women who serve also as meal servers and 
general helpers, four educators who supervise 
the before- and after- school free play times, a 
concierge and a handyman. All play active 
roles in the maternelle program. 

The entrance is an open area, with the 
director's office immediately opposite and the 
courtyard behind it. About twenty-five chil- 
dren were playing actively, running around, 
playing ball and climbing on a special con- 
struction. This free play continued from 
about 8:00 am (after breakfast) until 9:00, 
when one of the teachers blew a whistle and 
the children then dispersed to their various 
rooms. 

To the right of the director's office is a 
room used for lunch for the 4-5 year olds. 
They sit at six adult-sized tables, each with 
four chairs. Off this room is another similar 
room with child-sized tables and chairs for 
the younger children. Beyond these two 
rooms are the group rooms for the 4 and 5 
year olds. 

To the left of the director's office, in the 
"wing" for the 2-4s, is a hallway with a series 
of rooms in succession, looking like a tradi- 
tional school building with high ceilings and 
dully painted walls. The walls are decorated 
by staff with paintings, drawings, and posters 
that have been made by the children. 
Although the hallway is not very large, it 
plays the role of the piazza in the Italian pro- 
grams and underscores the importance of a 
central gathering, play area. Along the walls 
each child has a clothes hanging area which 
may also have a bag with other things. They 
keep their special T-shirts for water play, a 
smock, and a change of clothes, on their own 
hooks. Above each hook is a picture of a 
child and his/her name, so that the child can 
recognize his/her place. Further down the 
hall arc racks for keeping kiddie cars and tri- 
cycles. And still further, near the other end, is 
a large bulletin board where paper is tacked 
up for big paintings. Nearby arc low tables 
and chairs where the children can also work 
on their paintings. 

The first room off this hall is a well- 
equipped, large room used for active physical 
play, containing slides, ropes to climb, climb- 
ing ladders, two jungle gyms; a trampoline, a 
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corner with very large blocks that can be used 
for construction, various blankets, and card- 
board boxes for active play. This room is 
used for the younger group in the morning; 
later in the day, if it is raining and outdoor 
play is not possible, the older group plays 
here. 

Beyond this is the "home room" for a 
group of twenty- five children and after it 
another smaller room where cots are lined up 
with mattresses and blankets, each labelled 
with a child's name. This is where the chil- 
dren from this group nap or rest. Beycnd this 
is the toilet and water play room for the 
group, with child-sized toilets, two large sinks 
for washing up and water play, and an inflat- 
ed plastic pool, also used for water play. Next 
to this is a quiet room which is used for 
music and dancing as well as reading and 
story telling. Beyond this is still another 
"home room" for the other twenty-five 2-4 
year olds, with its two satellite rooms. 

Thus, in this cluster area there are about 
fifty children, divided into two groups of 
twenty-five each. However, they may be 
combined for some activities, and subdivided 
into at least two but often three or four sub- 
groups for other activities. The exact bound- 
aries of the division are not clear because 
children are not compelled to participate in 
any of the activities under way at certain 
times, and groups of two or three might be 
back doing things that they had done before 
or anticipating activities that will be done 
later. Each group includes a mix of 2, 3 and 
4 year olds. 

Parents bring their children to the school, 
help them remove their outer garments and 
put on whatever they will wear during the 
day, and bring the children into their "home 
room" (unless they are bringing them for the 
early breakfast and free play program, in 
which case they will then bring them back 
into the central enr room and part from 
them there). Here they will be greeted by the 
director, who is also an edticaiar for one 
group (along with a second teacher who is 
male). The teachers talk to the children and 
to the parents, and arc actively involved in 
this initial activity. 

During the arrival time some of the chil- 
dren who had been there earlier were already 
seated around one table eating corn flakes or 
bread and being helped by one of the clcan- 
irg ladies who serves as a general helper and 
was seated at the table with the children. 



Within about 40 minutes, about four groups 
of children sat down, had snacks and left the 
table; as each group left, the table was 
cleaned up and readied for the next group. 

After the children settled down in their 
home rooms, the first activity was to decide 
what they wanted to do for the morning 
"special" activity beginning at 9:30. One sign 
on the bulletin board indicated activities that 
would be led by Annette, the director and 
teacher (gymnastics and, later, water play), 
and others that would be led by Paul, the sec- 
ond teacher (painting, then music). The chil- 
dren had their name on cards in a little box 
and were expected to recognize their names, 
take their card, and put it in the appropriate 
place to indicate their choice of the four 
activities. The teachers spend a lot of time 
going from child to child to remind them to 
make a choice, explaining the choices, and 
sometimes helping a child find his/her name 
or place in the activity box. In some cases 
very young children recognized their names 
by the first letter: "I know it's my name 
because the letter looks like a snake!" 

The posted morning schedule looked like 
this: 

8:30 — 9:30 breakfast, free play, register 
(choose your activities for the next period). 
9:30 — ateliers (workshops or activities): 
Drawing, music, water play, gymnastics 
(depending on the time and day) 
10:30 — a second atelier, including another of 
the above four activities 
1 1 :00 a special educational TV program, fol- 
lowed by singing or outdoor play if the 
weather is good. 
P.:30— lunch. 

While the children played, changed their 
clothes, and rode cars or tricycles up and 
down the hallway, Annette got them to 
choose their next activity. The process was far 
more directive than in the Jardin d'linfantsov 
the creche, where children were led indirectly, 
but almost never told what to do. The teach- 
ers talked to the children and to one another. 
The 3 and 4 year olds chattered to one 
another, to the teachers, and to themselves. A . 
group of four 3 year olds were involved in 
animated and enjoyable talk over the tele- 
phones. A few children sat in a corner and 
were deeply involved in looking at books. 
Nearby, two little girls and one boy were 
equally involved in playing with a doll house. 
And behind that, three boys were sitting 
together working on a construction. 
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Near the end of the corridor, a little girl 
anticipating the painting session already had 
her smock on and was standing with her 
roller, waiting for the paint. The cleaning 
lady continued serving breakfast. The main- 
tenance man had two children in his arms 
and was helping others change their clothes. 
There was no quiet anywhere except around 
the table where the children were eating. One 
2 year old was getting ready for gymnastics, 
putting her special outfit on and taking it oft, 
repeatedly, with great skill in handling snaps. 
Eventually she went to her shoes, to change 
them, and had difficulty in putting them 
back on again, coming to Annette for help. 
Two other 2 year olds were crying, cither 
because they had found separation hard that 
day, or they were frustrated in trying to do 
something that an older child was doing. 
Two 4 year old girls came to their aid, before 
the teacher did. 

Down the corridor, in Paul's room, chil- 
dren were choosing the right stickers to paste 
in spots under their name to show whether 
this would be a day that they were eating at 
home or at school. The maintenance man 
was helping two children change their 
clothes. Four boys were around a table con- 
structing an enormous track by combining 
sections and building a very tall tower to go 
with it. Others were playing with puzzles and 
building with blocks. The free play tended to 
be gender-segregated, with boys and girls 
playing in single sex groups, but a few chil- 
dren also participated in gender-mixed 
groups. Several of the children were black, 
Arabic, North African, or of some other for- 
eign background. Others were French chil- 
dren of working class backgrounds. 

At 9:30 the teachers announced that it was 
time to put everything away, and the children 
did so rapidly and efficiently. This is the pat- 
tern of the day. As each activity ends, the 
children are told that it's time to put things 
away, and they do so. with the help of teach- 
ers and helpers. After this, the children 
moved into the more formal activities for 
which they had signed up. Those who would 
be painting got their smocks from their 
hooks in the hallway, collected small rollers, 
dipped them into the paint, and crossed the 
hall to paint on large sheets of paper tacked 
to the bulletin board. 

At this point, the children were no longer 
with their own home room group but with 
whichever children had chosen that particular 



activity. Here, and later in the day, one had 
the sense of not enough adults to cope with 
so many children. Despite the participation 
of one of the cleaning ladies in helping some 
of the small ones put on smocks, and despite 
the active involvement of the maintenance 
man with the gymnastic group, and despite 
the help of a trainee, at many times children 
were either running wild without an adult 
nearby, or little ones were crying, possibly 
out of frustration or from loneliness. It is not 
that the children were igno r ed, but rather 
that they were not seen by staff immediately. 

One little boy cried almost the entire 
morning, only occasionally diverted into 
play. It was explained that he was among the 
few 2 year olds who had been admitted rwo 
months ago, in the middle of the year. He 
had come for a few weeks and then was taken 
out while he went with his family for a vaca- 
tion. Now the family had returned and today 
was his first day back. His mother had 
brought him to school and then gone off to 
work, leaving him to readjust on his own. He 
had a difficult day; and there was no staff 
member who could take the time to give him 
the kind of individual attention he needed. 

By about 9:45, all the announced activities 
were underway. Annette led the gymnastic 
play, while also sort of supervising the water 
play, which was more directly led by an assis- 
tant in charge of about six children. The 
gvmnastic group involved about twelve chil- 
dren climbing on rope ladders and jungle 
gyms, jumping on mats, etc. The children 
were daring, imaginative and curious; but 
nobody noticed the need to put the mats in 
the right spots, and it seemed just luck that 
no one was hurt. 

By this time the water play group had 
begun. The big plastic pool was full of water 
and children were pouring water back and 
forth with pails, funnels, and watering cans. 
There were no special t'lemcs or projects, 
however, and the adults were not using the 
play and materials to enrich the children's 
experience and/or to provide links with other 
experiences, or to teach in a more formal 
sense about water displacement, for example. 

Paul was more acti ely involved in helping 
the children who were painting, some on 
large sheets attached to the wall and others at 
small tables, with smaller sheets of paper. At 
the same time, in the sleeping room next to 
Paul's group room, four children — two boys 
and two girls — were sitting on the cork-cov- 
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ered floor, playing with tambourines* cas- 
tanets, a recorder and a drum. They per- 
formed very much like a band, were having a 
marvelous time, needed no adult supervision. 
At one time, a fifth, a 2 year old who was 
much younger than the others, wandered 
into the room> stood alone and began to 
weep. Paul immediately went over to him, 
picked him up and talked with him for a few 
moments, brought him to another activity, 
and left him> happily involved in play. 

The director spoke of the staff s pride in 
transforming the Maternelle from its previous 
rigid and authoritarian mode to one of flexi- 
bility and individualization. But it could also 
be described as a transformation from rigidity 
to chaos. Or perhaps "overwhelmedness" as 
two adults tried to manage all kinds of indi- 
vidualized and diverse activities requiring cos- 
tumes, materials, motivation, and explana- 
tion, with very little help except for the infor- 
mal support of the cleaners and maintenance 
staff. 

At 10:00 there was a change of activity; 
and at 10:30 Annette again announced that it 
was time to put things away. She and the 
children cleared the various toys and supplies 
away. By 10:45 the gym was orderly and 
empty, the bathroom was also empty and rea- 
sonably dry, and the hallway was strangely 
quiet. In the sleeping room, both teachers 
were leading all the children in a game, with 
the children seated in a circle. Then they 
sang songs and clearly had a good time. Sev- 
eral of the very youngest children were seated 
in the laps of the teachers and helpers. 

At 1 1:00 the children went to the toilet, 
washed their hands, and dressed in their out- 
door clothes, ready to go outside to play. (In 
rainy weather, they would have a free play 
period instead.) 

At 1 1 :30 the children cume inside again 
and began to go into their respective eating 
rooms for lunch. A list on the wall indicated 
that there were seventy-six children registered 
that day for meals, twenty-one 4 year olds, 
twenty-two 3 year olds, and thirty-three 2 
year olds. The menus showed full meals, 
including a hot main dish. Also posted on 
the wall were the holiday and Wednesday 
hours, because this school is a center for all 
kinds of after-school programs. 



jardin d'enfant munici- ^ 
pal (kindergarten) •-**'"* 



The Jardin d*£nfants is a "big city" form of 
child care, part child care center, part 
preschool, and rarely found outside of urban 
areas. This center is located in an area that 
over the past dozen years has begun to be 
gei lified and is now heavily middle class. 
Nonetheless, the area contains several immi- 
grant neighborhoods, including one Asian 
community with Vietnamese, Cambodian, 
Indonesian, and Chinese families. About 10 
percent of the children at the center are 
immigrant children, including two black chil- 
dren whose fathers are from the Ivory Coast, 
The center is a specially built facility, con- 
structed in 1954. It is a low-rise building 
with two wings, one for a creche and the 
other for a jardin d'linfants. The Jardin d'£n~ 
fants has a small entry room, with cubbies for 
the children's clothes and personal things, an 
office for the director near the entrance, and 
a small staff room for meetings, a brief break, 
etc. 

Both the Jardin d'fcnfants and the creche 
are operated by the local municipal govern- 
ment. Each has its own director and operates 
autonomously. The Jardin d'£nfants director 
is responsible for programmatic activities but 
she in turn (like the creche director) relates to 
the local government official responsible for 
early childhood education for budget and 
other administrative matters. 

The Jardin d*£nfants serves sixty children, 
aged 2 — 4, in two groups of thirty children 
each. Staff include 5 educatrices (educators), 
two assistants who are puericultrices (pediatric 
nurses), one cook, two cleaning staff, and one 
director. All the children have working par- 
entsi either both parents, or their sole parent; 
this is a requirement for eligibility. 

Although some children are accepted into 
the Jardin d'Iznfants directly, others enter 
from the creche, often the one next door. 
Some children, thus, will subsequently enter 
the neighborhood £cole Maternelle directly 
from home, some from the creche, and some 
from the Jardin d'Iznfants (and, perhaps, earli- 
er, a creche). In general, it is believed that the 
children who have been in the creche do bet- 
ter in the Jardin d'&tfants, and those who 
have been in the Jardin d^nfants (or the 
creche) do better in the jzcole Maternelle — as 
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contrasted with children who enter without 
an earlier experience. "Doing better" is 
defined as playing rcsponsivcly with other 
children, separating easily from parents, being 
independent, playing and working creatively, 
interacting with and responding to staff, 
using language well. 

There is no one philosophy in the Jardin 
dinfants. Staff draw on various theoretical 
approaches to child development and child 
care, including some elements from Montes- 
sori and some from Froebcl. They feel that 
ihc group experience is essential because it 
provides the children with opportunity for 
early and appropriate socialization and 
enhances their development. They believe 
that it is far preferable to care by nourrices 
("nurses" or "nannies**), whether at home or 
in family day care homes, because the staff 
are better trained and the program itself is 
more exposed and visible. The director, an 
exceptionally committed, experienced, articu- 
late and well-qualified woman, insists on 
consistency for the children. By deliberate 
philosophy, children are closely linked to 
more than one staff member. Since the staff 
are stable, children relate happily to several. 
Parents are expected to phone and let staff 
know if they are planning to take a child out 
early, or bring him late. Although the Center 
is not closed to parents, staff feel that parents 
should inform them if they expect to come to 
the center and observe an activity. 

In this program, too, helping children deal 
with transitions is built into the curriculum. 
As mentioned earlier, this is a very important 
issue for the £cole Maternclle, and children 
without prior experience in separating from 
their mothers have more difficult}' in the 
ma ternellc (and later, more difficulty when 
they enter primary school). Stressing the 
experience of transitions in a supportive envi- 
ronment, it is argued, makes subsequent tran- 
sitions easier for the children (and the par- 
ents). 

The director could not provide a budget 
for the facility since that is part of the 
responsibility of the municipal administrator, 
but she could state that the per day operating 
cost per child is somewhere between 217 and 
250 FT ($41— S47). Of this, the CNAF pays 
about 20 percent. The lowest income parents 
pay about 4.S FT a day and the highest 
income parents, earning over 24,000 FF per 
month (or almost $4,^33 a month at the 
1992 exchange rate or about $S4,400 a year), 



pay about 60 FF or $1 1 per child per day. 
The financial burden is therefore high for the 
municipality, but it is seen in the same con- 
text as the burden presented by primary 
school. Parents pay the fee to the director, 
who sends if in to the municipal agency. 
Salaries and all vouchers and bills are paid by 
the same local government agency. 

The sixty children in the Jardin d'£nfant$ 
are divided into two groups, each with rwo 
educators^ one assistant, and one "floating" 
educator. In effect, there are about thirty chil- 
dren in each group,- with three to four staff 
plus two students. Each group of thirty chil- 
dren is subdivided into three to four groups 
of seven to ten children, who participate 
vogether in an activity. 

Each group has one large room, two adja- 
cent small rooms, and a washroom with 
child-sized toilets and sinks. There is also a 
kitchen that prepares meals for the Jardin 
d'linfants . The large room is divided in'to 
three to foui areas, each a center for different 
activities. It has the usual child-sized tables 
and chairs, a play, house and a small stage 
with puppets. It also has a large closet that 
holds stacks of cots that arc pulled out into 
the room after lunch, for the children to rest 
and nap. The small rooms include one that is 
used for reading and quiet play, with low 
chairs and mats for the children to sit on 
while listening to stories. The second room is 
for finger painting and working with clay. It 
has low work tables and basins for washing 
up. 

The children are encouraged to play with 
one another and to generate their own activi- 
ties. But there are also teacher-initiated and 
led activities, depending on the time of the 
day. 

At the entrance, there is a bulletin board 
that lists the menus for the week, and the 
major activities — all part of the policy of 
keeping parents informed. A more detailed 
activity plan for each group is listed on the 
bulletin board in the staff room, for staff to 
attend to when they arc making plans for the 
next week or two. Among the activities listed 
arc: painting; puzzles; making masks; playing 
with a kind of dough made from farina and 
salt (it is later baked and used with paper 
ornaments as sculpture, which is hung). 

The first large room had a relaxed atmos- 
phere, with eight 2 and 3 year olds at two 
different tables and one adult at each table. 
At one table the children were fitting various 
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kinds of pegs into boards and making designs 
of different colors and shapes. At the other 
table, children were crayoning and using 
magic markers. 

In the second large room, eight children 
were at two tables with a teacher, playing 
with dough — as described above — and shap- 
ing it in different ways. At one table, the chil- 
dren were making masks. At another table, 
the children were making different forms 
with the dough, ranging from a bus ("like the 
one my papa drives"), to "sculptures." As 
they worked, the children discussed with one 
another what they were doing, what the other 
was doing; children and the teacher talked 
together as well. One boy came over from 
another part of the room and asked the 
teacher to unhook his suspenders so that he 
could go to the bathroom. A little girl left the 
table and went into the small adjacent read- 
ing room. She picked up a book and began 
turning pages. A friend joined her and they 
sat and looked at a book together, chatting to 
one another about the story. In a little while 
they returned to the tables and began to work 
on a figure modelled after a character in the 
book. 

Several children arrived late, each brought 
by a parent. After walking from one place to 
another, they joined an activity, either the 
mask-making table or the play-dough group. 
These were not "late" arrivals, but ratner 
what might be called "second shift children*'. 
The formal opening and closing hours are 
from 7:30 am to 6:45 pm, and most children 
who arrive early leave somewhat earlier, and 
vice versa. Depending on parents' work 
schedules, some children arrive as early as 
7:30 in the morning but tend to leave at 
about 4:30 pm, whereas others may arrive a 
few hours lal:er, but then will. remain until 
the facility closes at 6:45. 

Children tend to keep a regular schedule, 
except in unusual circumstances. Although 
most children are brought by their mothers, 
about one-third are brought by fathers. Even 
the youngest children (the 2 year olds) seem 
to make an easy transition from parent to 
Jardin d infants, and only one child appeared 
to have any difficulty with the transition on 
the day of our visit, but not for long. Staff 
involved him in play and stayed close to him 
for a little while, until he settled in, happily 
joining another little boy in play. 

The program is actually scheduled to begin 
at 8:30 but children may be brought at 7:30 



if a parent's work schedule requires this. One 
educator and the cook are present then. The 
children will be given breakfast if the parents 
wish it, and there will be free play until the 
larger part of the group arrives, at about 8:30. 
Since some staff will be staying late with the 
children who remain late, there are staged 
arrival times for staff between 7:30 and 10:00 
am, and similarly phased departure times in 
the late afternoon. Thus, the various activities 
are scheduled accordingly. 

The parents bring the child into his or. her 
large group room, to the same educator each 
day, with the second staff member also some- 
one who is familiar with the child and par- 
ent. It is only when all the children have 
arrived, been greeted and are in place that the 
doors to the other rooms are opened. From 
then on (about 9:00 or 9:30) until noon, 
when they have lunch followed by a nap, the 
children can move freely from room to room. 
As the group phases down during the day, 
the numbers of rooms used and the number 
of activities are phased down as well. 

In good weather, the children will go out- 
side to play at about 10:00 am. Behind the 
building there is a large, rectangular play 
yard, with most of the ground covered by 
sand. There is a rope-net climbing toy, a jun- 
gle gym, a slide, and a variety of other typical 
playground equipment. There are also many 
used automobile tires scattered about. The 
play area for the creche is adjacent, separated 
by a grassy area, but not fenced in. Near the 
end of the year, creche children who will be 
transferring over to the Jardin d'£nfants in 
the fall may join Jardin d'£nfants children in 
outdoor play here. 

Lunch is served at 1 1:30, with the food 
placed on one table in the large rooms, and 
the children coming to the table to serve 
themselves. The children select what they 
want from the foods that are prepared and 
choose the size of the portion they wish, the 
younger ones eating with a spoon and the 
older ones with a fork or spoon, depending 
on what is appropriate. They help in cleaning 
up when they are finished. 

After lunch, the cots are put out by the 
assistant. While she does this, one educator 
helps the children who need assistance in 
going to the toilet or getting ready to nap. 
The other educator reads to the children, in 
the reading room, helping the children quiet 
down and preparing them for their naps. 
The younger children all have the same 
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spot every day for tkeir beds, and the beds 
are numbered so they can be recognized. The 
older children tend to move their numbered 
beds around a bit, so they can be near a spe- 
cial friend. There is also a basket of stuffed 
animals and other special objects which the 
children bring from home to sleep with. 
Most of them really do sleep during the rest 
period, which lasts about 2 1/4 hours. 

The children are relaxed in their play and 
active in their interaction with staff and other 
children. They call staff by their first names 
and the staff are clearly responsive to the chil- 
dren, and know each one very well. The 
director explained that she meets with each 
parent and child individually before the pro- 
gram begins. She explains the program and 
the activities, talks to the child, and learns 
about the child from the parent. There is a 
group meeting in the fall before the school 
year begins, at which all the new parents 
meet each other and the educators for the 
group and are oriented to the program. After 
that, the contact is berwecn the group leaders 
and the parents. Since most of the children 
are there for two years, the staff do get to 
know them all and their backgrounds. The 
students are there only for some months, 
however, dividing their time each year 
between the creche and the Jardin dEnfants , 
and therefore do not know the children as 
well. 

Near the end of the academic year, chil- 
dren who will be coming over from the creche 
will be invited to spend some time at the 
Jardin d'tinfants , to get to know the staff and 
the routine. Similarly, children who will be 
going to the £cole Maiernelle in the fall will 
have opportunities to visit there as well. 

The children's medical records arc kept on 
file in the director's office, in case there is 
need for contact. There is a psychological 
consultant who visits the jardin d'tinfants 
two or three hours a week. If, after some 
efforts to deal with problems that come up 
the staff think there is need for further con- 
sultation, they will refer an individual child 
for further help. 
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family support: chil<|\ 
care and health ;" 



Family support services are increasing rapidly 
in France, especially in the large urban areas. 
And rhcy arc emerging under the aegis of dif- 
ferent systems: child care; maternal and child 
health; social services. In some sense, also, the 
Creches Parentales offer a kind of family sup- 
port plus child care service. 

The trend in France is toward the estab- 
lishment of a variety of community-based 
programs serving very young children under 
age 3, and their parents. The focus is on both 
"welcoming" the child and "awakening" the 
child by stimulating his/her development in a 
variety of ways. The objectives are: 

• to support parent/child interaction; 

• to reduce high risk and conflicrual intrafa- 
milial parent-child situations; 

• to refer those with special needs to appro- 
priate resources; 

• to facilitate adult/adult (mother/mother) 
as well as mother/child interaction. 

The program concept was first launched in 
middle class communities but then moved to 
a focus on the more deprived and on immi- 
grants. It is now expanding once again in 
middle class communities where it is viewed 
as important for all children under 3 whose 
mothers arc not in the labor force, and who 
would otherwise not qualify for creches and 
maybe not even for Hakes Garderies. These 
services arc not designed as a substitute for 
creches but rather as a complement and sup- 
plement. The overall objective is to enhance 
child development and parent/child relation- 
ships. Programs may be open five days a 
week, all day, or part day or even part week. 
Staff often include volunteers as well as paid 
staff. Thus far, despite the growing populari- 
ty of these programs, there has been no sys- 
tematic evaluation of the extent to which 
they are achieving the desired goals. 

The programs stress parent/child relation- 
ships: in particular, helping inform and edu- 
cate parents regarding appropriate child 
development and behavior by identifying 
developmentally appropriate behavior for 1 
and 2 year olds, and demonstrating appropri- 
ate adult-child interaction. "Inadequate" par- 
ents are helped to become more adequate, to 
learn how to talk to and with their children, 
even to play with their children. Similarly, 
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those parents who have difficulty with the 
French language are helped to recognize that 
they are not alone in this situation. There is 
focus on reducing the social isolation of some 
mothers by placing them in a setting where 
they can develop relationships with other 
women in similar situations and from similar 
backgrounds, through informal contacts. 
Finally, children arc helped to become more 
independent and to learn how to separate 
from their parents, an important aspect of 
subsequent adjustment to the maternelle, as 
mentioned earlier. 

The programs are designed as "preventive." 
They emphasize pre-school readiness as a way 
to reduce the potential for school problems; 
they stress educating and socializing mothers 
in order to reduce the risk of child abuse; 
they help mothers develop social networks as 
a means to reduce the risk of depression 
among them. Basically, the only requirements 
imposed by funders are that the programs be 
community-based and child-development 
centered, and that the child be accompanied 
by an adult who remains with the child while 
at the center. There is no formal registration 
or formal program and there arc no required 
activities. The programs focus primarily on 
children from the age of about 3-6 months to 
3 years, and after school for the 3-4 year olds 
and their mothers. They are all publicly 
financed, but the funds are usually supple- 
mented by other sources whenever possible. 

One such program, the Golden Door, is 
located in the heart of a black and immigrant 
ghetto community. Many old buildings near 
it arc dilapidated; the streets arc crowded and 
dirty. In the midst of all this is a clean, luxu- 
rious-looking storefront with a logo on the 
glass window depicting a beautiful open 
door. The setting is spectacular. An architec- 
ture firm that designs creches and other chil- 
dren's facilities remodeled this storefront, 
which goes almost completely through the 
block, with a window wall at the back over- 
looking a garden that belongs to the houses 
behind it, in the next block. Clever construc- 
tion resulted in a multi-level arrangement: 
there is a large sunken room in the back with 
sofas and chairs, attractively covered in a fab- 
ric with an African motif. To the right is a 
climbing and slide area, and n variety of nich- 
es which define other small activity areas. 
There arc also a very small kitchen, an office, 
and a bathroom. 

Most of the facility contains the usual 
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areas for children's play. The equipment is 
modern, colorful, beautiful. There are slides, 
stairs to climb on, a play house, child-sized 
tabic and chairs, toys, and books. 

The Golden Door was created by a group 
of professionals: pediatricians, social workers, 
and educators, who work with children and 
families in this and similar neighborhoods. 
The center was established with some funds 
from a foundation, the local municipality, 
and an advocacy organization for immigrant 
and deprived children to carry out the con- 
struction, purchase supplies, and pay the 
salaries of part-time staff. The objective is to 
provide an accessible, attractive resource for 
deprived parents and young children, to help 
prepare the children (and their motheis) for 
the Izcole Maternelle. 

Because the space is so limited, they had 
thought first of limiting the facility to parents 
and 3 year olds. However, after a new Mater- 
nelle opened in the neighborhood and was 
able to accept all the 3 year olds, they opened 
The Golden Door to all neighborhood chil- 
dren under 3 and their parents. 

Since the mothers in this community do 
not work, their children cannot go to the 
creche or the Hake Garderie. The children are 
kept at home and have no direct early experi- 
ence in French language, mores, or culture. 
They have been entering the maternelle ax age 
4, with no ability to speak French. (Now 
they will enter at. 3, but with the same prob- 
lem.) They come from Senegal, Mali, 
Tunisia, Morocco, and the French West 
Indies. Even the children from French-speak- 
ing areas have mothers who do not speak 
French, or do not speak it correctly. And 
most of the mothers are uneducated, and, of 
course, unemployed. 

The Golden Door has been developed 
specifically for these poor, deprived, immi- 
grant families with uneducated mothers and 
children who have not been exposed either to 
French or to appropriate social experiences. 
French child development experts (and edu- 
cators) are convinced that the children are 
likely to have problems in adjusting to the 
maternelle, and to be at high risk of school 
failure once they reach primary school, with- 
out a compensatory experience when they are 
very young. 

The goal is to provide a kind of "soft 
socialization of the child," helping the child 
to make a "gentle transition*' to group life 
without too drastic a break from the family. 
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If the mothers are with the children in such a 
facility, so the theoiy goes, the transition is 
eased. 

The program is free and does not require 
any registration. Staff do not ask people's 
names and address children only by first 
names. The parents (overwhelmingly moth- 
ers) can come every day if they wish, or only 
occasionally, if they prefer. Mothers can sit 
and talk with one another, but staff take no 
initiative about it, and no activities are 
planned or suggested.There are pencils, 
papers, and various supplies available and vis- 
ible, for mothers and for children. Coffee is 
available but as yet no food. The concept is 
to follow the lead of the mothers, and first, to 
get the mothers to accept and use the facility. 

The mothers can talk among themselves 
and the children can play — alone or with 
other children — in much more space than 
they are likely to have in their crowded 
homes. A few families have already become 
regulars, but a few months after the program 
opened there were still only fifteen mothers 
and children attending a facility that theoreti- 
cally had room for twenty to twenty-five 
mother/child pairs. Staff do not yet try to 
model appropriate behavior and mother/child 
interaction, as is done in some other similar 
programs, because they are still experiment- 
ing with what v/ould be effective and non- 
threatening. Thus far, only one father has 
come. 

Staff are largely white, and speak only 
French, while the mothers by and large speak 
no French or very little. Nonetheless, they 
appear to communicate. Most or the children 
are toddlers (2-3 year olds); when babies are 
brought, staff bring out mattresses and put 
them in the sunken area where the mothers 
sit. It is too soon to assess this just-opened 
center, but staff are convinced of the pro- 
gram's value. There are other similar pro- 
grams that have become very popular, and 
appear to be achieving the desired goals. 

Still another form of family support service 
is the "Halte Jeu (play group), 13 another type 
of halte garderie, located at a maternal and 
child health clinic. This PMI Clinic [Protec- 
tion Mathnelle Infantile) is situated in one of 
the poorest areas in Paris. The buildings are 
old and dilapidated, the streets in need of 
major repairs. It is a high population density 
neighborhood of recent immigrants, mostly 
black, from Africa. There arc two hospitals in 
the neighborhood, one public and one pri- 
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vate, that provide maternity services and tend 
to channel cases to the MCH (PMI). There 
is also an Iicole Mathnelle and another Halte 
Garderie in the neighborhood. 

Staff include one puericultrice (a pediatric 
nurse), two aides (individuals with one year 
of puericultrice training), and a 
receptionist/typist. Of the three professionals, 
one helps the doctor who is doing the exami- 
nations, a second staffs the reception area, 
and the third serves children in the waiting 
room with their families. The staff also share 
' the housekeeping. 

The program is intended to be preventive, 
but for the people in this neighborhood it 
often provides the only child medical treat- 
ment th:y are likely to seek. Either they are 
not in the health system or do not know how 
to use it. If they are without health insurance 
and something special is needed, they will be 
provided with a signed form to obtain the 
service at the local hospital; the city will pay 
for it, even if they are illegal immigrants. 
Most of the clinic activity, however, has to 
do with mandatory health check-ups at speci- 
fied times following childbirth. These check 
ups are essential, since they are preconditions 
for receiving various child/family cash 
allowances. 

The clinic serves children aged 0^, and 
almost all the children in the neighborhood 
are seen here. Mothers learn about the service 
in the hospital when they give birth, and 
from family and neighbors subsequently, 
Everyone in this neighborhood uses the ser- 
vice. At age 6, the children are either trans- 
ferred to a private physician or to the school 
doctor. 

The entrance to the clinic is at the top of a 
flight of stairs. At the beginning of the after- 
noon hours, parents and children assemble in 
the waiting room off the small reception 
room. Everything possible has been done to 
make the reception and waiting rooms attrac- 
tive. There are pictures, children's drawings, 
and health posters that explain such things as 
the importance of sleep and of good nutri- 
tion. There are toys in the waiting room for 
children of different ages, and children's 
books as well. In the reception area, an aide 
engages the children in play with toys, in 
effect modeling for the parents what the chil- 
dren should be exposed to and how they can 
learn from play. 

There is a heavy emphasis on information 
and advice, in addition to the check-ups and 



43 



inoculations: about nutrition, sleeping, devel- 
opmental issues, and family planning. Con- 
traception has become important here. The 
African pattern was breast-feeding for abour 
18 months to 2 years and no sexual acrivity 
during that time. Here couples frequently 
resume sexual activity earlier* and the women 
have learned that contraception is important. 
The staff offer contraception advice, but refer 
parents to the family planning clinic for pills 
or other devices; or, if there is interest in 
what is called "voluntary pregnancy interrup- 
tion," mothers will be referred to the hospi- 
tal. 

On days when there is no clinic being 
held, staff have organized a free play group 
called a "Hake Jeu" Mothers come to meet 
with other mothers, to bring their children to 
play with other children* and to talk with the 
puericultrice and aides. 

For another example of a Halte Jeu we 
turn to a beautiful building located in a mid- 
dle class Paris suburb. Half the space is allo- 
cated to a creche for 100 children and the 
other to a maternal and child health clinic 
which also houses a Halte Jeu or 
mother/child play group/ family support ser- 
vice. The entry is very attractive, freshly 
painted, well furnished, and well equipped. 
There arc posters, children's paintings and 
other art work on the walls. This is one of 
four such clinics which together serve about 
half the children under age 3 in this town. 
On the days (and half days) when there is no 
clinic (Mondays, Fridays, Tuesday mornings, 
Wednesday mornings, and Thursday after- 
noons) a mother/ toddler group has been 
organized by the staff. Here* too, mothers 
come to meet with other mothers, to bring 
their children to play with other children, to 
talk with the puericultrices and aides. 

Numbers are limited for each session to 
about 8 — 10 mothers, who must give 
advance notice if they wish to use the pro- 
gram. Most of the mothers bring toddlers 
(1 — 2 year olds), and take advantage of the 
larger space and outdoor play area which 
their own homes may not offer. 

Most of the mothers who bring their chil- 
dren are at home, unemployed or on parental 
leave, or at home because they prefer to be 
and the family can afford to forego a second 
wage. They sometimes use the program as a 
drop-in child care service (while they take an 
exercise class or have their hair done) but 
more often use it as a place to meet with 



other mothers and children. (Other programs 
require the mother to be present with their 
child.) Here, too, attention is paid to provid- 
ing parents with information and advice 
about parenting, and helping children learn 
how to separate from their mothers comfort- 
ably. 

Typically, parents begin to use the pro- 
gram in the early fall, bringing their child in 
rwo or three times and staying with the child 
for the whole period. Then follow another 
two or three visits when the mother will 
bring the child and wait outside the play- 
room, not completely leaving, accessible to 
the child yet separate, in another room. It is 
only after one or two months that the moth- 
ers actually leave the clinic, and leave their 
child there. Children may be left for a maxi- 
mum of two-three hours at any one time, 
and not more than three times a week. 

About seventy-seven children use the facili- 
ty either in the morning or the afternoon. It 
is closed from noon to 1:00 pm; lunch is not 
available. 

The director could not provide cost figures 
for this play group facility. She did inform 
us, however, that they have a special arrange- 
ment with the creche znA with the maternelle 
for children from the Halte Jeu. These chil- 
dren have their transition to the other pro- 
grams aided by special visits made at the end 
of the year before the child will begin the 
creche ox rnaternelle. 

Marital counseling and other types of fam- 
ily counseling are available here as well, as arc 
social workers, who are present every Mon- 
day to respond to the needs and problems of 
their neighborhood caseload. 



conclusion 



To conclude: despite two different adminis- 
trative auspices (health and education), and 
despite some clear differences, the education- 
al philosophies of the creches and the mater- 
nelles appear to be converging, and are cer- 
tainly closer than in former years. There are 
growing efforts to include more child devel- 
opment content in the training of creches staff 
and to dc-cmphasize the nurse role. At the 
same time, the ma temelles arc becoming more 
flexible and less authoritarian, and stressing as 
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goals social development and individuation, 
not just cognitive development. In some 
sense, the jard'tm d'&tfants already reflect this 
convergence. Nonetheless, the differences in 
group size nnd staffxhild ratios are dramatic, 
and one wonders whether so many parents of 
2-year olds would choose the maternelles if a 
place in a creche were free — and available. Of 
particular interest is the emphasis on expand- 
ing opportunities in the creches in order to 
enhance preschool readiness and the stress on 
helping children cope better with transitions, 
as a way of preparing them better for 
preschool and primary school (and later life?). 

In response to this interest in providing 
children with better preparation for the 
matemelle, and providing better opportunities 
for development generally, the French also 
are now developing family support services of 
different types, adapted to meet the needs of 



children and parents from diverse back- 
grounds and cultures. Some of these services 
are emerging from the creche system, some 
from matema/and child health, and some 
from a social service base. All are viewed as 
supplementing the existing child care system. 
They are designed to meet the needs of chil- 
dren and parents for whom a full day creche 
may be inappropriate or unnecessary, but 
who would benefit from a group experience, 
and one focused on mother and child, not 
just the child. 

Despite an enormous diversity of program 
initiatives for the under-3s and their parents 
in France, there seems to be an holistic con- 
cept of what very young children and their 
parents need; and the services are closely 
linked,if not fully integrated. 
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child care and family support as 
early childhood education 




3- 

™* or most areas of child and family policy, 
Italy offers no exemplars. Its weak, fragment- 
ed national government, featuring ever- 
changing complex coalitions, has not permit- 
ted any one party to promote and implement 
coherent social policies. The divisions of 
power among governmental leaders (national, 
regional, provincial, communal) and the great 
poverty in the South have defeated most 
efforts at systematic planning and administra- 
tion. Nonetheless, for our purposes, it is use- 
ful to note some national, regional, and com- 
munal developments in child care and family 
support services which have attracted consid- 
erable attention in Europe and elsewhere, and 
influenced program developments and prac- 
tice in several countries. 

By way of context, we might note that 
Italy has an average female labor force partici- 
pation rate for the European community (44 
percent), lower than that of the U.S. and the 
other countries on which we arc focused, but 
the rates are high for educated women. The 
single-mother group is relatively small, and is 
dominated by separated women. While abor- 
tion rates are high, fertility rates in Italy, 
along with Spain, are currently the lowest in 
Europe, the lower rates having swept south in 
the course of the decade, with some recovery 
in the north and on most of the continent. 
The child cohort is relatively small, cutting 
most pressures on resources. 




As in France, one must view Italy's under-3 
child care provision in the context of univer- 
sal prcschools {Scuole Materne) under the aus- 
pices of the Ministiy of Education and 
financed largely by the national government. 
These programs serve about 90 percent of the 
3-5s in an all-day program. 

The history of the program is instructive. 
Throughout the nineteenth and early twenti- 
eth centuries government showed no interest 
in preschool education or child care and 
encouraged the monopoly of th . church, car- 
tying out its religious and social service roles. 
While there was interest after World War II 
in the educational and socialization aspects of 
child care, the first major national legislation 
assigning responsibility to establish preschools 
to the Ministry of Education was not passed 
until 1968. With national funding, the initial 
priorities were for economically depressed 
areas and rapidly growing urban areas. But 
the 1970s saw an explosion of provision (as it 
did a great acceleration of femaic labor force 
participation). Italian leaders in the field 
stress as well (a) increasing awareness of the 
value of a g r oup experience for a child's social 
development and a child's "right" to have 
such an experience; (b) the recognition of the 



value of the preschool as preparation for pri- 
mary school; (c) the smaller families (children 
arc isolated and parents want them to have a 
socialization experience); (d) the declining 
availability of qualified staff in religious 
schools; and (c) parental belief that state 
schools are of higher quality and are more 
convenient because of their longer hours. 

The formal objectives of the public 
preschool program are described by one top 
regional administrator as "education, devel- 
opment of the child's personality, assistance 
and preparation for compulsory schools ... 
supplementing the ...family." The preschools 
also have a compensatory task with the disad- 
vantaged, so that all children may begin com- 
pulsory school on an equal level. 

A bitter church-secular conflict took place 
before the program was fully authorized and 
financed, but there was rapid expansion in 
the 1970s and 1980s, and by the early 1990s 
at least 90 percent coverage for the 3-5 
cohort. More than 40 percent of this age 
group are in public preschools run by the 
national government, 13 percent in public 
preschools operated by municipalities, anoth- 
er 3 percent in other public facilities (public 
total 56 percent), 19 percent in church 
preschools and 10 percent in secular private 
facilities. Of the pre-school facilities, about 
45 percent are nationally funded and operat- 
ed, 17.5 percent are municipality-funded but 
with a state (national) subsidy, and 35 per- 
cent are religious (21 percent) or private sec- 
ular (14 percent), also with subsidies. All arc 
under the direct aegis of the Education Min- 
istry, or indirectly under its aegis via local 
school boards. 

These are 10-month programs, open 10 
hours daily, from 8:00 am to 4:00 or 5:00 or 
6:00 pm, with classes of about twenty-five 
children. They are universal, voluntary, and 
free (except for modest fees for meals). Chil- 
dren from ages 3 to 6 may participate. (In 
the South, where shortages are still found, 
priorities arc given to children who arc 
orphans, children with disabilities, children 
from single parent families or of recent immi- 
grant parents). 

We illustrate with the best known program 
for the 3 — 5 year olds. 

Rcggio Km ilia, a wealthy, medium-sized 
city in the north-central part of Italy and cen- 
ter of the Italian "economic miracle," is the 
home of an internationally renowned Saw/a 
Materna called the Infant School (Saw Li del 



Infanzia) Diana}* There are twenty similar 
preschools in this city where all children aged 
3 — 6 are enrolled either in a municipal 
preschool school (47 percent), a national 
preschool (13 percent) or in a publicly fund- 
ed, private, church-related preschool (40 per- 
cent). Although not as famous, or perhaps 
not as unusually situated, there are compara- 
ble preschools in other cities in this and a 
neighboring region as well. 

"Diana " is located in a beautiful park, sur- 
rounded by many other public facilities 
including two theaters, a primary school, and 
a middle school. It is known almost world- 
wide as a preschool exemplar and has been 
visited by more than 8,000 foreign experts 
over the last decade. It serves seventy-five 
children aged 3-6 in three age-specific groups 
of twenty-five children each, with each group 
staffed by two teachers and an extra teacher 
assigned specifically to help with the three 
children with disabilities. There is also a spe- 
cial teacher who is in charge of the "studio" 
or art workshop and who has responsibility 
for the creative arts program that is one of 
the unusual features of this program and the 
programs in this city generally. 

The facility itself is even more beautiful 
than the surroundings, with an entry area 
opening on to a large room with a dramati- 
cally high arched ceiling. The room functions 
as a kind of village piazza or square for the 
school. Here all the children play together at 
the beginning and end of the day (before 
9:00 am and after 4:00 pm); small groups of 
children make special use of it at other times. 
Part of the room is divided into several spe- 
cialized play areas including a play store, sev- 
eral climbing and tunnel-like toys for very 
active physical play, and a pupper theater. 
Off the piazza wo. three rooms, one for each 
of the groups (each further sub-divided as 
will be explained below), and various admin- 
istrative ofTiccs. At the rear of the piazza is a 
glass wall with a doorway opening on to the 
art workshop, where there are various tables 
and shelves set up for play with clay, wood, 
plastic, wire, paints, etc., and a special teacher 
who works with the other teachers as well as 
with the children from each of the groups. 

Children arrive at the preschool between 
7:30 and 9:00 am and engage in free play in 
the village square, where they may also have 
breakfast. They depart between 4:00 and 
6:30 pm, and the ones who remain beyond 
4:00 again play together in the piazza^ under 



9 

ERLC 



46 



47 



the supervision of two or more teachers, 
depending on the size of the group. 

At 9:00 am each group assembles in its 
own room with its teachers and decides what 
it will do that day within the context of the 
overall current project (see below). Each 
group has a name, and each group's space is 
further subdivided into three rooms, one for 
active play (the very active physical play goes 
on in the piazza, however), one for quiet 
(and more individualized) play, and one for 
resting or sleeping. Each group is also divided 
into three smaller groups and they, in turn, 
decide what part of the overall project they 
will work on that day. The children are 
actively involved in planning each day's activ- 
ities as well as in planning subsequent activi- 
ties and choosing the "theme" for the year. 

In the large room, where much of the 
activity goes on, there are child-sized tables 
and chairs; here is where the children eat 
together. In the 3 year olds' room, the bul- 
letin board announced the "theme" for the 
group for the year. In the "active' room, 
three children worked at a child-sized table 
with clay; one teacher was with them, talking 
to the children. At another table, three chil- 
dren worked with clay and wire; a second 
teacher was helping one of them. At a third 
table, two children were using crayons and 
colored markers, and at a fourth, two chil- 
dren were playing at a table that was lit from 
below. The children had colored pieces of 
plastic and were placing them on the table to 
create an attractive design. Throughout the 
room there was constant staff/child and 
child/child interaction. The children were 
talking to one another and to the staff, and 
the teachers were initiating the discussion or 
responding. In the "quiet" room, two chil- 
dren were at easels, concentrating on their 
own paintings, in contrast to the children 
who were working on a group mural in the 
larger room. 

The 4 year olds' "theme" was "trees and 
forests." Some children were constructing 
trees out of wire and clay, scotch tape and 
staples. Others, at another table, were paint- 
ing or using colored markers to create a 
mural. Six children were at a table with a 
teacher who was teaching them about light 
and shadows through the use of a small 
wooden horse and a flexible light that she 
and another child moved in different direc- 
tions. The children took turns guessing — and 
then later analyzing — where the horse's shad- 



ow would fall as the light was moved. 

The 5 year olds were still more indepen- 
dent. Several were working with the art 
teacher in her studio. Others were outside 
playing. Three were in a small room listening 
to music and several others were playing 
games ranging from checkers to a computer 
game. Still others were playing at the "store" 
in the village square, learning number con- 
cepts by "buying" and "selling" items at the 
store, discussing how they should be priced, 
and so forth. One child was the shop keeper. 
Two others were "workers" and "clerks," and 
three played at being parents going shopping. 
Two of the teachers stopped by to "shop" as 
well, all using play money to make their pur- 
chases. An adult (a former staff member) 
came by for a "purchase." 

One observes here: acute awareness of how 
children develop; programming to enhance 
each developmental stage; great emphasis on 
documenting on film, in writing, and in wall- 
hangings what the children do; and two-way 
sharing between center and home about what 
the children are doing. The center-family 
relationship is intended to be a very active 
partnership. 

The program stresses family involvement, 
parent participation, and community-based 
management. Parents meet with staff fre- 
quently on a one-to-one basis. There are, in 
addition, regular parent group meetings and 
parents help out in a variety of ways. Of par- 
ticular importance, by law parents must con- 
stitute at least half the members of the 
preschool's Advisory Board. Parent represen- 
tatives are elected by the parents to the board 
for a two-year term. The Board meets as a 
whole several times a year and, in addition, in 
sub-committees for special tasks. The Board 
helps set fees, raises funds for special activi- 
ties, acts as liaison between the school and 
the local government council that supervises 
the school, and helps to choose among sug- 
gested special activities for the different 
groups. The parents are not involved in hir- 
ing staff, however. 

The teaching staff get their jobs through 
civil service examinations for early childhood 
teachers. Many have university degrees in 
early childhood education or a related field. 
In-service training is strongly emphasized as 
well. All staff", including cooks and cleaners, 
meet together weekly to discuss the curricu- 
lum, how the week has gone, and to plan for 
the next week. "Team teaching" is stressed as 
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well, as a way to reduce traditional staff isola- 
tion. Teaching staff document daily what 
each child has done in the group and this 
information is shared with parents and other 
staff. 

Although the basic curriculum and educa- 
tional philosophy is the same throughout the 
municipality, the curriculum is implemented 
in an individualized fashion at each 
preschool. This implementation reflects the 
particular style, training, and orientation of 
the coordinator, staff, parents, and the partic- 
ular group of children enrolled at the school 
each year. The overall concept is that if the 
nido (the day care center for the under-3s) 
functions well, and the Scuola Materna func- 
tions well, children will be prepared for for- 
mal schooling. What is more important, they 
will be able to cope with what is generally 
viewed as the less satisfactory arrangements 
(less individualized) in primary school. 

The program is funded by the municipali- 
ty along with the region and the national 
government. The budget is set by the munic- 
ipality in relation to the numbers of children 
served. The core program (7:30 am to 4:00 
pm) is free to all children. The supplemen- 
tary program (4:00 — 6:30 pm) and the meals 
are paid for at income-related fees. 

Thirty-eight percent of the children who 
enter this Scuola Materna come from the 
Asili Nido. Children who have • ttended a 
nido have the first priority for preschool 
places throughout Italy. Since there arc 
enough preschool places for all children in 
this city, this presents no problem. 




In contrast to the Scttole Materne develop- 
ment, Italy has a very limited supply of child 
care places for the undcr-3s, with both quan- 
tity and quality varying by region. As in the 
case of maternal and child health programs 
and family support services, some of the 
regions have taken the lead and developed 
exemplars which have attracted widespread 
attention in Europe. There has been special 
interest in developments in the Emilia 
Romagna and adjacent regions in north-cen- 
tral Italy, where a group of child develop- 
ment researchers, child care administrators, 



advocates, and public officials have banded 
together to work on program and administra- 
tive innovation and to press for change, tak- 
ing off from systematic research on children 
and their families. In Emilia Romagna, as we 
shall note below, the undcr-3 initiatives have 
been joined administratively to the preschool 
programs under the regional educational 
administration. Here, in a sophisticated, 
developed region, with high female labor 
force participation, there has been special 
appreciation of the potential of the Scuola 
Materna for child socialization and education 
and a search for something comparable for 
the under-3s, but within a framework of lim- 
ited resources. Building on economic suc- 
cess, a tradition of parental advocacy for 
schools after the war, and the visible work of 
a charismatic local educational leader (Loris 
Malaguzzi), Emilia Romagna has been pro- 
pelled into a leadership role. Fortunately, it 
has strong regional staff leadership which 
builds on this tradition and communicates it 
internationally. 

The first national legislation for this pro- 
gram was passed in 1971, permitting regions 
and municipalities to develop what arc 
known as services "by individual request," 
optional services requiring user fees. National 
law provided an initial capital subsidy (1971- 
1978), with regions and municipalities 
responsible for operations. This generated a 
take-off in the north and north-central areas; 
resources were dissipated or misused else- 
where. Over a short period, in the regions 
that made the most of the opportunity, it was 
possible to observe the transition from 
infant/toddler care as a social service respond- 
ing to problems, to a service for working 
families and the labor market. Moreover, 
while the supply of infant/toddler care 
remains limited, the same developments that 
have shaped the Scttole Materne (and in some 
places the same regional administrative staffs) 
have influenced the Asili Nidi in the lead 
communities. In these places they seek to 
offer an educational and socialization experi- 
ence appropriate for all children. A range of 
program forms (part-day to full day) and a 
close relationship to a diversity of child-care- 
related family support programs (see below) 
suggest the validity of these initiatives for 
both working families and families with an 
at-home mother, and for substitute caretakers 
as well. This programmatic development 
becomes a response to family change. 
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Children in the early primary grades in 
Italy attend school for a short day, but the 
Asilo Nidoy like the Scuo/a Materna, is a full 
work-day program. It is open from 7:30 am 
to at least 4:30 pm, and in some communi- ■ 
ties even to 6:30. Centers range in size from 
twenty-five to sixty-five under-3s, but thirty 
to sixty is the preferred size. There are usually 
age-related socialization* developmental, and 
cognitive objectives (3-12 months, 12-24 
months, 24-36 months). Since most working 
mothers are able to take a 9 month post-child 
birth leave, these programs tend to serve chil- 
dren in the range of 9 months — 3 years. 
Given a very limited national supply of 
infant/toddler care, children of two working 
parents or a working single mother receive 
priority. The regions set their own standards, 
including staffing ratios. 

Employers contribute 1 percent of social 
security taxes to the Ministry of Health, 
which allocates these funds to the regions to 
plan and develop infant/toddler services. 
(Since 1989 the earmarking has not been 
mandated.) There is little national participa- 
tion beyond this. Regions reallocate the funds 
to local authorities for capital expenses. 
Municipalities fund operating costs out of 
their own contributions and parent fees (5-36 
percent of operating costs) and with regional 
subsidies; hence, great variation. 

Emilia Romagna, a region with an exten- 
sive supply of high quality infant/toddler 
care, has a policy supporting a three-group 
center of sixty children in attendance (sixty- 
six registered), staffed by eleven teachers, four 
auxiliary staff, and two cooks; there will 
probably be fifteen babies (under age 1) 
among the sixty. (In a smaller center with 
forty-two children and no infants, there 
would be six teachers, two auxiliary staff, one 
cook.) StafT:child ratios are at least one 
teacher to six or seven children aged 1-2 and 
higher ratios for infant groups. Staff work 
thirty hours weekly directly with children and 
six hours in preparation and in-service train- 
ing meetings. Staff are all public employees 
and salaries are pegged at a civil service mid- 
dle level. Staff salaries constitute about 80-85 
percent of operating costs. Staff have sec- 
ondary-school degrees or, increasingly, uni- 
versity degrees but not necessarily with a 
child development specialization. Education 
and child care experts, as well as regional gov- 
ernment officials, arc concerned about this 
lack of specific substantive training. 



Narionally, the proportion of under-3s in 
child care is 6 percent. Estimates based on 
female labor force participation rates and 
information about family structures calculate 
"need" for coverage of 20-30 percent of the 
cohort. Data for the late 1980s shows about 
60-70 percent of the under-3s with working 
mothers cared for by grandmothers and the 
remainder by domestic servants (still relative- 
ly common in the Italian middle class) or 
other relatives. Unlike most countries stud- 
ied, Italy has no formal family day care and 
little informal family day care. 

Emilia Romagna, here in focus, has female 
labor force participation rates close to those 
in the U.S. and Canada and has child care 
places for 20 percent of its under-3s cohort. 
(Bologna, the capital of the region, has places 
for 30 percent.) Other regions vary in cover- 
age, quality and philosophy. Thus one can 
find in Italy essentially custodial programs 
(mostly gone in the North), programs with a 
relatively formal and structured approach to 
care and education, and a child-centered 
model with a developmentally-oriented cur- 
riculum, as in Emilia Romagna and several 
other nearby regions. 

We illustrate the possibilities with refer- 
ences to one program in Modena (also, in the 
Emilia Romagna region) and two nearby in 
Milan (in the Lombardy region). 

Modena is a prosperous mid-sized city 
with female labor force participation rates on 
a level with those in the United States. The 
Asili Nidi in Modena follow the standard 
pattern: They are open five days a week, 
except for holidays (Christmas and Easter), 
from 7:30 an- »o 6:30 pm, ten months a year 
(they cl»" . in July and August, although 
sometimes one center in the city may remain 
open in July). Children arrive between 7:30 
and 9:00 am and depart between 4:00 and 
6:30 pm. The long hours are available only 
to those children whose parents can docu- 
ment that they work long hours. 

The current regional and municipal policy 
is to expand existing coverage for the under- 
3s in a diversified delivery system serving all 
children, both those with working parents 
and those with at-home parents. Some pro- 
gram models are focused more on parents 
and caregivers while others focus more on the 
children. Thus, in some communities, child 
care and family support services are increas- 
ingly being merged. For children who do not 
need a full-day service (at least 9:00 am to 
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4:00 pm), or for parents who want a group 
program for their very young children but are 
not themselves in the labor force, several new 
program models have been developed. These 
include Micro-Nidi, small programs serving 
seven to ten children rather than the fifteen 
(minimum) to sixty (more usual) in the tradi- 
tional nidi, play centers serving children and 
caregivers on a part-time, part-day, or part- 
week basis, and outdoor programs attached 
to an existing nido, serving children from the 
community who are not enrolled in a nido. 

In Modena, there are sixteen "traditional" 
nidi, three play centers (which will soon be 
expanded to seven), and two "open" nidi 
(which are also expected to increase to seven, 
one for each neighborhood). Twenty-five 
percent of all 0-3s are in either the traditional 
nidi or the part-day nidi. Since most children 
do not participate in the nidi until they are 9 
months to 1 year old, coverage is greater than 
25 percent for the 1-2 year olds. Nonetheless, 
if one counted full-time working women 
with children under 3, part-time working 
mothers, and full-time students with young 
children, about 70 percent of the children 
under three would need places in a nido. As a 
result, waiting lists for all types of nidi are 
quite long. 

As is typical of Italy generally, almost all 
the nidi (97 percent nationally) are public, 
operated by the municipalities. In this region, 
they are funded by the region as well as the 
municipality. Although under the health 
ministry at the national level, they are under 
educational auspices here (as in several other 
regions in Italy). 

Children of working parents have the first 
priority for enrollment. Parent fees are 
income-related but at most cover 25-30 per- 
cent of the program's operating costs in 
Modena (and 25 percent in Milan). 

One center visited began as a ScuoLi 
Materna but in 1985 was transformed into an 
Asilo Nido, serving 48 children in three 
groups of ten to eighteen children each. The 
groups are organized by age, as they are in 
almost all the centers in Italy. There are at 
least two teachers for each group, with a third 
for the middle group who helps out in any 
group if a teacher is absent. Thus, overall, 
there is one teacher to six children aged about 
9 months to almost 3 years, one cook, and 
three helpers who also clean. The program 
begins each year in September with a new 
entering class of babies. The first week is just 



for staff to prepare for the year. From then to 
mid-October the new children are phased in, 
about three or four each week. 

The building is a low-rise, half one story 
and half two stories. There is a large open 
area off the entrance (the piazza or village 
square concept, in a somewhat smaller form) 
and near the entrance are strollers and baby 
carriages. When we visited, six children and a 
teacher were sitting on a rug off to one side, 
playing together. There was a climbing area 
in the back of the room and several small 
tables where a few children were painting. 
Each group had its own smaller room located 
off the central piazza, and each of these was 
subdivided into an area for play with tables 
und chairs, a second area for quiet play and 
eating, and a third area for sleeping. The 
rooms were colorful and spacious. There is 
also an office for a pediatrician who holds a 
health clinic at the center once a week for the 
children in the nido. There is a small kitchen 
and a laundry room as well, with washers and 
dryers. 

Children have their own cubbies with their 
names or pictures on them; these are used for 
storing their outerwear and a change of 
clothes. Each group has its own menu posted 
at the entrance to the group room where par- 
ents can see what their child has eaten that 
day. Although the children are deliberately 
introduced to different types of foods, includ- 
ing those unlikely to be served at home, there 
is great sensitivity to cultural differences 
around food, special diets, and so forth. Chil- 
dren have the same crib each day, when they 
rest, and they have their own transitional 
objects as well — a stuffed animal, a blanket, 
or a piece of a blanket. 

Almost all the children have working 
mothers. However, as is typical, there are a 
few children with special needs, including 
one child with Down's syndrome, who have 
at-home mothers. There is great stress in Italy 
on mainstreaming children with disabilities. 

In the room for the under- Is, there was 
space for crawling, low mirrors, and a place 
for water play. Changing tables, in a separate 
room, had windows at a level that allowed 
children who were being changed and 
cleaned to look through to the playing area 
and watch the other children. 

The room for the 1 and 2 year olds had 
more equipment for active physical play, 
including climbing toys and steps, and more 
opportunity for drawing, painting, and water 
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play. There were also low windows between 
the rooms, one-way mirrors to allow adults to 
observe, and low mirrors for children. 

Nidi staff here have completed at least a 
three-year post-high school vocational train- 
ing course and a fourth (and sometimes fifth) 
year special course in early childhood educa- 
tion. Staff work thirty-six hours a week, thir- 
ry hours with the children and six hours in 
in-service training, staff and parent meetings, 
planning. Staff turnover is very low, in part 
because these civil service jobs are relatively 
well paid and secure, with good benefits. 
Nidi staff are paid about the same as Scuole 
Materne teachers and only a little less than 
primary school teachers. 

In Milan, Asili Nidi vary in size from tlnr- 
ry to sixty children; by law, none may be 
larger. Enrollment is premised on the 
assumption that about 10 percent of the chil- 
dren enrolled will be absent at any one time; 
therefore maximum enrollment is sixty-six for 
a sixry place center. In a facility with sixty 
children, there is a coordinator (a director, in 
U.S. terms, but with less authority), twelve 
educators or teachers, one coak, and five 
other employees who are aides, cleaners, and 
so forth. In September, at the beginning of 
the year, children range in age from 3 
months to almost 3 years, although very few 
are under 9 months old. Despite the stated 
group size, many fewer children were present 
on the day of our visit than the full comple- 
ment; several babies were absent because of 
respiratory infections. (As in Denmark and 
France, children with mild head colds may 
attend but not if they have a fever or are 
clearly ill). 

Centers are likely to be on one floor, with 
strollers and carriages near the entrance, 
where parents leave them when they bring 
their children. In one Milan center visited, 
the youngest group has eighteen children 
under age 1 and four teachers. The second 
group has twenty-three children aged 1 — 1 
1/2 and five staff. The third group has twen- 
ty-five children aged 2 — 3 and four staff. A 
pediatrician who is on site every day from 
8:30 to 1 1:30 serves the children at the cen- 
ter as well as other children of that age in the 
neighborhood. (This is not a typical pattern. 
Usually, a pediatrician will come one or two 
times a week to the center.) In addition, a 
nurse comes in two days a week, a typical 
pattern for these centers. 

As in Modena, each group has a large 
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room, divided into three areas, with the 
group subdivided as well into three smaller 
groups. Here, also, are two smaller rooms, for 
quiet play and eating, and for resting and 
sleeping; and there is the usual changing 
room, with toilets and sinks. Toys are taken 
off the shelves in the main room selectively, 
so that there is variation during the day. In 
Milan there are more likely to be black, 
North African, or Asian children than in 
Modena or Reggio Emilia. 

Two babies were crawling in what looked 
like a very large play-pen, with one of the 
staff sitting inside as well, and another was 
practicing climbing stairs on a big low step 
ladder. Two babies were being fed, held in 
the teachers' arms. Babies are fed following 
the pattern set at home, either at regular 
times or on demand, and then put down to 
sleep. In the sleeping room, three babies were 
asleep in their cribs. 

A 2 year old girl in the nido had come 
from Sri Lanka the previous year. She was 
already talking, and in Italian. When her par- 
ents came to pick her up later in the day they 
talked proudly of her accomplishment, not- 
ing that she would be well-prepared to attend 
the matema the following year. 

There were "diaries" on the walls of the 
main room, near the entrance, for the moth- 
ers to read when they pick their children up 
at the end of the day. One note said that 
"Anna began to walk today and made two 
steps without holding on." 

In the second room, for the toddlers, two 
little girls were choosing among several dolls 
on a low shelf. Several children were playing 
around a big low table. Others were at a sink 
playing with water and still others were 
painting. Two girls and two boys were play- 
ing house in another part of the room, and 
near them was a doorway from the group 
room to the outside, the first such door we 
saw in visiting many centers in Italy. In most, 
there was only the main entrance and one 
other, but not doors to the outside from each 
room in the center, as one sees in Denmark, 
for example. In the sleeping room, there were 
separate cribs for each child and, nearby, the 
usual bathroom facilities. 

Lunch is different for each group, and the 
menu depends on the children's age. The 
babies always have special food. No potk is 
ever served in this center since one or two 
Moslem children arc usually enrolled. 

Somewhat beyond the historical center of 
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Milan, a large red brick building houses a 
primary school on one side and a Scuobi 
Materna and a Micro-Nido for children aged 
18 months to 3 years on the other. The nido 
is on the main floor, has fewer children than 
traditional nidi, and does not have its own 
kitchen. 

The entrance for this facility "cluster" is 
spectacular — a very large slightly sunken 
amphitheater-like room with three steps all 
around it. On two sides the steps have cush- 
ions and pillows to sit on. The walls are 
brightly colored and there arc various action 
toys and climbing equipment in the central 
area. 

Children and teachers use the "stairs" for 
talking, reading, playing. Off this piazzst is 
another large room with three subdivided 
sections for active play, quiet play, eating, 
and resting. There is a separate room with 
child-sized toilets and sinks. Adjacent is a 
small sitting area where mothers stay during 
the child's transition into the nido. Here, as 
in other nidi, there is a gradual separation of 
mothers from children, a two-week pciiod 
with mothers spending decreasing time with 
their children or nearby. There is also a small 
staff room and bathroom. Meals are delivered 
from another Nido nearby. 

The children arrive between 7:30 and 9:00 
am and leave in three groups, the hours being 
posted near the entrance. The first group 
leaves at 1:00 pm, the second between 3:30 
and 4:00 pm, and the third between 4:15 
and 5:30. The groups arc age-integrated, each 
including children from 18 months to 3 
years. 

In this center there are two age-integrated 
groups of 16 children each, with three teach- 
ers each. A doctor visits two times a week. 
Each group is subdivided into three smaller 
groups, each based in its own room and with 
use of the large central area. Staff/child ratios 
arc 1:5 for those under 18 months and 1:8 
for those 18 months to 3 years. 

The two groups play together in the morn- 
ing in the central area before 10:00 am and 
in the afternoon after 3:00 pm. In addition, 
sub-groups use the piazza during the day for 
active physical play. Since many of these chil- 
dren come from quite small homes, having 
this large area for running and playing is said 
to he extraordinarily exhilarating for the chil- 
dren. Within the two main group rooms, sev- 
eral children were playing at low tables and 
chairs, some working with clay and others 



with seeds. In . another area they played with 
blocks. In still another area children were . 
playing dress-up. There were also musical 
instruments, recorders, castanets and drums 
off to one side in the room, and two children 
were exploring these. 

There is a shared bathroom with child- 
sized toilets and sinks as well as potties for 
the children who arc not yet toilet trained, 
and a changing table for those still in diapers. 
Some children used pacifiers and one teacher 
was washing several and placing them, when 
clean, into containers with the child's name. 
All the children have labelled bags on hooks 
near the bathroom, with a change of clothes 
as well as cubbies near the main entrance, for 
their outer clothes and other changes. 

In the second group, several children were 
napping in the resting room. Each child had 
his/her own mattress or sleeping bag, kept in ' 
the same place each day, with his/her own 
special objects to hold when resting. A staff 
member remained with the children while 
they rested or slept. In this group's main 
room, one corner area is partly enclosed and 
filled with many small, brightly colored balls. 
Three children and a teacher were sitting in 
this "play pen" and playing at being in a boat 
on an imaginary ocean. 

The children who will attend the materna 
in the fall spend one day a week from Janu- 
ary to July in the first group at the materna, 
to facilitate the transition. There is constant 
awareness of the materna, since the large cen- 
tral square where the nido children have their 
active play has a skylight across the top and 
the children from the materna can look down 
around the edges of the skylight, and the 
children from the nido can look up. 

In Milan, too, it is recommended that 
when feasible the Asilo Nido be located near a 
Scuola Materna and near several alternative 
child care centers as well: a Micro-Nidor, a 
part day nido; a child and family center or 
Family Time center (a family support ser- 
vice). The Scuoie Mateme arc never co-locat- 
ed with a primary school but rather with an 
Asilo Nido. There is a strong emphasis on 
continuity between ihc nidi and the materne 
even if the same kind of continuity does not 
exist between the materne and the primary 
school. 

Thus, with limited coverage in most 
places, fuller coverage elsewhere, the Asiti 
Nidi arc an instrument in implementing a 
concept of a parent-community partnership, 
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concerned with the development of children, 
and offering programs and formats attuned * 
to diverse family structures and circum- 
stances. 



family support lervice^: 

child and family centers, i 
family time centers « ^ 



During the latter part of the 1980s there 
began to emerge a series of new initiatives. 
Linked to the day care centers, these develop- 
ments suggest the formation of a more exten- 
sive system of child and family services 
focused on meeting a broader range of needs 
than just the need for child care when moth- 
ers work. The objective is to provide a diver- 
sity of group experiences in order to meet the 
varied needs of very young children and the 
preferences of parents who might noi need or 
want their child to participate in a forma! day 
care center (or in a full-day progam) but need 
and want a group experience; and to provide 
this experience at much lower costs than that 
of a nido. 

Influenced by French and Italian 
researchers, a group of leading child develop- 
ment researchers, child care policy and pro- 
gram experts, and government officials seeing 
themselves as working for the enhancement 
of childhood rather than just the improve- 
ment of child care services, have taken a new 
and different approach. They see their agenda 
as: improving the conditions of childhood; 
responding to social change, including 
changes in family structure and gender roles; 
facilitating the new interest in educational 
reform; trying to be sensitive to the needs of 
parents who have limited knowledge of par- 
enting; and, most of all, responding to the 
needs of children. 

The result is a new concept of a diversified 
system of child and family services for the 
under-3s and their families. The goal is the 
establishment of a system that includes child 
care centers as one component but adds to it 
a variety of other types of group experiences 
for children with different needs. The "target 
group" includes children whose parents arc- 
not in the labor force, children with part- 



time working parents, children cared for by 
grandparents and other relatives and non-rel- 
atives. These children need different types of 
experiences. The new programs arc designed 
for parents and children as well as for grand- 
parents and other caregivers'* and they arc 
designed to be used part-day or even on an 
occasional basis, to supply the kinds of group 
experiences that are seen as essential for good 
child development. The whole initiative is 
focused on meeting the needs of children 
first, and second, the needs of mothers or 
parents. These new developments are seen as 
providing opportunities for parents and other 
caregivers ro: exchange experiences and con- 
cerns with other parents; obtain expert guid- 
ance from professionals if they wish, includ- 
ing information, help and support in their 
parenting role; and ultimately, to contribute 
to parents' socialization and educarion as well 
as that of their children, through peer inter- 
action and interaction with staff. 

Included among these new types of pro- 
grams are part-day centers, part-week centers, 
mother/toddler groups, and a varicry of other 
flexible forms of child care and child and par- 
ent groups. None of this is being proposed as 
an alternative to or substitute for existing 
"traditional" good quality Asili Nidi. The lat- 
ter still are viewed as an essential service for 
the children of working parents. The new 
parograms are seen rather as a supplement to 
and extension of the nidi. 

Musatti, one of the researchers helping to 
shape these developments, has found from 
her research that the mother's educational 
status (college or more) and employment sta- 
tus (professional) is more highly correlated 
with greater use of day care than whether the 
mother is in paid employment or with the 
availability of grandmothers as caregivers. 
Furthermore, her research reveals that chil- 
dren from better-off families are the most 
likely to be provided by their parents with 
intellectual and social stimulation at home 
and are also the children most likely to be in 
a high quality day care center and to benefit 
from the experience of being with other chil- 
dren outside of the home. These children, 
then, end up better prepared for preschool — 
and later for primary school, as well. In con- 
trast, the children who come from families 
with fewer resources, whose mothers have 
more limited education and lower-status jobs 
and arc likely to have less knowledge about 
child development, arc the ones most likely 
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to use informal child care and to be in situa- 
tions where they will receive limited stimula- 
tion. They are likely, also, to be less well pre- 
pared for p re-school and primary school. 
This is a real problem for these children and 
for their subsequent functioning in school, 

There is a .strong conviction among these 
child development researchers that a one-year 
fully paid maternity/parental leave following 
childbirth (or adoption) is important, but 
that rather than extending the leave beyond 
this, as has been undertaken in a number of 
countries, social policy should stress the 
development of a diversity of supplementary 
experiences for very young children, not only 
those with full-time working mothers but 
also those whose mothers work part-time, or 
whose mothers are at home, or who have at- 
home relative or nonrelative caregivers. These 
experts are convinced that given small family 
size and the paucity of children in neighbor- 
hoods, the social isolation of many oi these 
mothers — and their children — can be devas- 
tating. Supplementary and supportive group 
experiences are essential. These need nor be 
full daw and they should not be limited to 
the children; but there is need for some 
opportunity for children to interact with 
other children separate from their mothers, 
and mothers- pa rents- caregivers to interact 
with one another and their children and start. 
Wherever these new types of centers are 
opened, there has been enormously enthusi- 
astic response by mothers and grandmothers, 
and even some fathers, enabled to participate 
because of the greater flexibility of these pro- 
grams. 

Although these child development/child 
care leaders would like to see the Asi/i Nidi 
turned into a universal counterpart to the 
Scko/c Mitferm\ they recognize that current 
resource constraints make this impossible. 
\X'hat can be done instead, however, is to 
expand the range of offerings beyond the tra- 
ditional day care centers in order to make 
some of this experience available to a wider 
range of children. 

The pattern now emerging in the north 
and north-central regions is: 

• t h e A> ilo Nido or day ca re center as histori- 
cally and traditionally used as a full-day, five- 
day a week program: 

• expanded centers that will include part-day 
pmgrams and part-week programs; 

• the opening of day care center playgrounds 



and other outdoor facilities to children from 
the community; 

• new, part-time, part-day programs such as 
mother/toddler programs and "Time for the 
Family" (Milan), that are oriented to parents 
and caregivers as well as to children; 

• close linkages between child care centers of 
all types, the preschool programs, primary 
schools, health care services, and social ser- 
vices; 

• special emphases on improving quality; 

• greater access for poor and immigrant fam- 
ilies. 

The ultimate goal is complete coverage of 
all children under age 3 (as now exists for the 
3-6 year oids) but not all in a full-day pro- 
gram. A secondary goal is to establish a clus- 
ter of universal services that will link children 
and families as necessary with social services, 
bur not specifically services for children or 
families with "problems". 

These developments arc too recent for any 
outcome data to be available. No longitudi- 
nal studies are planned, nor are any rigorous 
evaluations. There are, however, some studies 
of preschool school impacts which strongly 
suggest positive results. 1 

Government officials and the public gener- 
ally are becoming increasingly aware of the 
potential for learning that very young chil- 
dren have and how this needs to be nurtured. 
Municipalities are recognizing that child care 
services enhance the social fabric and 
strengthen the civil society. While resources 
are limited and the proposed strategy is sensi- 
tive to this constraint, there is growing recog- 
nition of the value of such an investment. 

We offer, as illustration, two Family Time 
Centers in Milan and a child and family cen- 
ter in Modena. 

There are ten Family Time Centers in 
Milan, and four more are expected to be 
opened shortly. In addition there are ninety 
A*ili Nidi, ten Micro- Nidi, and 130 Scuole 
MatmiCy all under the department of educa- 
tion in Milan (Lombardy). About twenty-five 
other Family Time centers or related pro- 
grams operate in Emilia Romagna and neigh- 
boring areas. 

The Family l ime Centers arc one of sever- 
al new initiatives that have emerged in north 
and north-central Italy over the past five or 
six years, focused primarily on providing 
socialization and education experiences to 
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children under age throe and their mothers or 
caretakers. The purpose of" the new develop- 
ments, as discussed above, is to approximate 
the value and universality of the Scuole 
Mater ne for those children who are not eligi- 
ble for formal day care centers. These alterna- 
tive centers are designed to attract shy, inse- 
cure, and isolated mothers, as well as young 
or single mothers; to offer mothers and other 
caretakers (child minders, grandparents) 
opportunity to meet one another, discuss 
common problems, and participate in activi- 
ties with their children; and — under the 
guidance of professional staff — to offer their 
children opportunities for socialization, peer 
interaction, and cognitive stimulation. The 
first Famih Time Center was a demonstra- 
tion program, but now the city has taken it 
over and is establishing others elsewhere in 
Mijan. 

To participate in the program, children 
must be accompanied by a member of their 
family or a non-relative caretaker. The 
premises are designed to allow individual free 
play as well as large-group activities. Mothers 
can participate in their children's activities, 
observe their children, read, or chat with 
other mothers or the staff. Participation is 
free, although parental contributions may be 
sought to buy special equipment or supplies. 

One center visited is located in a working 
class housing development that includes 
among the residents drug addicts and others 
with a variety of social problems. As is usual, 
the Center serves mother* with children who 
are only a few months old up to 3 year olds. 
Some mothers are not in the labor force; 
some arc home on maternity or parental 
leave; and others work part time. In general, 
women with children under 18 months tend 
to come out of their own needs, while those 
with children that age and older come in 
response to their perception of the child's 
needs. Two or three very experienced, full- 
time professional staff arc available in this 
center for each fifty children, plus the same 
number of part-time staff, a cleaning woman, 
and several volunteers from among mothers 
who previously participated in the program. 
Recently, some of these mothers have begun 
to organize themselves as family day care 
mothers, a type of caregiver that did not exist 
in Italy until the last few years. 

Mothers, caregivers, and children come 
from 9:30 or 10:00 am to 12:30 or from 
3:00 pm to 6:00 or 6:30. Since no lunch is 



served, there can be no full-day participation. 
About 150 families use this center, not all at 
the same time, of course. Mothcrs/caregivers 
are expected to come with their child at least 
two times a week; less frequent attendance 
makes it more difficult for the child to adjust 
to the group. Most come three or four times 
a week, and under special circumstances they 
may even come every day. After a period of 
visiting, the mother chooses cither the morn- 
ing or the afternoon sessions, or a combina- 
tion, and is scheduled. The center's capacity 
is about twenty-five caregiver or mother/child 
pairs, thus the need for some modest schedul- 
ing. Also, staff do not believe that a larger 
group is helpful for either the mothers or the 
children. Mothers are not held to a fixed 
schedule, however, and really can come in 
response to their own needs, but it is believed 
to be better for the children to find the same 
children — or at least some of the same chil- 
dren- — whenever they attend. 

The morning we visited v>as described as 
"a very quiet morning." Six children of about 
9 months to 18 months were crawling 
around on the floor of the center as five 
mothers and a staff member were sitting on a 
couch having coffee, talking together, and 
watching the children. A 13 month old girl 
was playing with two younger boys and one 
older girl while two mothers sat and talked 
nearby. One mother was off by herself read- 
ing, but responded immediately when her 
child called. Another child was being read to 
by her mother. A grandmother sar happily 
watching her grandson playing with another 
child. Toys, low tables and chairs, books, and 
paints were all available and in use. At the 
end of the morning, before the session ended, 
the mothers, grandmother, stafT, and children 
gathered in a circle and led by a volunteer 
mother, sang songs. 

Another Family Time Center is located in 
two sites. One part, for children aged 20 
months to 3 years, is in a Scuola Materna> 
where there is also a Micro-Nido y and an 
adjacent school. The younger group, under 
20 months, is located on the ground floor of 
a residential building. 

FJghty children and their mothers are 
served in the Family Time Center at the 
Scuol/i Materna^ with a maximum of twenty 
in any one session. Forty-five families arc on 
a waiting list. There arc three full-time staft 
and two part-timers. The focus here, too, is 
on mother to mother or mother to child 
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interaction rather than on the child's activi- 
ties per se — the focus of the nidi 

Once again we saw a large center room, a 
cushioned area in one corner where children 
can play on the floor or sit and be read to or 
held by a mother or teacher. There arc low 
tables and chairs for children who paint or 
cut and paste. There is a small kitchen area 
for snacks. When we visited, several mothers 
were sitting together and chatting. 

Some experts see these Family Time Cen- 
ters as "preventive" programs. Nonetheless, a 
repeated theme is that the programs arc 
designed to serve average, normal families 
with children, not problem cases. They are 
located in a wide range of communities, mid- 
dle class as well as poor and working class. 
There is, however, a parallel assumption that 
in a big city such as Milan, in some sense all 
families with young children have problems. 
Moreover, given the limitations in numbers 
of places, priority is given to children with 
special needs (disabled, immigrant) or fami- 
lies with special needs (lone mother). Howev- 
er, the problems that tend to be the priority 
cases arc more likely to be social or physical 
handicaps than family pathology (e.g., child 
abuse). Cases of children who are neglected 
or at risk for maltreatment are more likely to 
be served in a full day Asi/o Nido. Nonethe- 
less, despite the apparent tension between the 
philosophical stress on universalism and the 
real concern for children with special needs, 
and thus a need for targeting, the premise is 
that no more than 10-20 percent of enroll- 
ment in either the nidi ox Family Time cen- 
ters will be "problem*' cases. There is a gener- 
al conviction that a higher proportion of 
highly stressed families is likely to distort the 
program, and therefore, as the 20 percent 
ratio is reached, the pressure for establishing a 
new family center become intense. 

Family Time Centers are expanding 
because they arc less expensive than the nidu 
families who would not qualify for the nidi 
want a nido-Wkc experience for their child, 
and there is growing demand for a group 
experience for mothers as well as children. 
Response to the demand is coming in part 
because the experts — and policy makers — 
believe that mothers who arc more inade- 
quate* insecure* inept, or isolated will learn 
from exposure to other mothers even more 
than they will learn from the professional 
staff; and even these very young children will 
learn from other children, and from their 



mothers* enhanced parenting skills as well. 

A second, very important potential prob- 
lem that Family Time centers deal with, is 
that of mother-child separation. At many 
Scuole Materne, this is viewed as a major 
problem for the 3 year olds entering the pro- 
gram, in particular for those who have not 
attended a nidi. This can create problems for 
the child's adjustment and learning. So the 
Family Time Centers view this as one of their 
primary tasks. In addition, a third function of 
the centers is social and cognitive stimulation 
and enhancing the children's development. 
Mothers see their children pLying with other 
children and begin to understand the value 
and importance of this experience. The chil- 
dren respond to other mothers, to staff, and 
to other children. 

Still a fourth function of the Family Time 
centers is to provide a substitute — or surro- 
gate — for what was earlier provided by the 
extended family. Information, advice, role 
modeling, encouragement, concern, support 
arc all provided here. In contrast to the U.S. 
(and British) focus on pathology and high 
risk families, the Italian focus on average 
families builds on a social infrastructure that 
is already in place: scuole materne, nidi; 
health services. 

One evaluation study looked at mother 
and caretaker attitudes towards children 
before and after the Family Time experience, 
and compared three groups of children in the 
Scuole Materne\ those who had entered the 
mater ne from the nidi\ those who had been in 
the Family Time Center; and those whose 
only prior experience had been at home. The 
research found that children from the nidi 
integrated into the materne most rapidly, 
while those cared for only at home were 
third. In addition, however, they found that 
the mothers who had participated in the 
Family Time Centers were the most compe- 
tent in handling the child's transition into 
the maternal* As a result, the materne and 
nidi have asked the Family Time Center 
directors and staff to help train materne znd 
nidi staff in engaging parents more. They are 
now studying the experience of Family Time 
"graduates'* in the materne and how their 
subsequent performance and behavior com- 
pare with children who have had other expe- 
riences. 

A typical Asi/o Nido in Milan serves forty- 
five to sixty children and has fourteen to six- 
teen teachers. By comparison, Family Time 
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Centers tend to serve 150 families and their 
180 children with four caregivers/teachcrs 
and rvvo cleaning women. In addition, these 
centers carry a portion of the overall direc- 
tor's salary and of a secretary's salary. Fifteen 
percent of the nidi costs come from the 
region, 15 percent from parent fees, and the 
remainder from the municipality. Parents pay 
a fee equal to a maximum of 25 percent of 
costs, but since fees are income-related, many 
(20-30 percent) pay no fee and others pay 
much less than the 25 percent fee. 

The cost of a nido place was estimated for 
us as $1,461 a month in 1992. The maxi- 
mum fee for parents for a full day in care was 
5203 per month. (In contrast, the materna is 
free for all, except for the meal service which 
costs S81 a month. Caregiver/ teacher salaries 
arc slightly under average wage, Si, 055 a 
month as compared with an average wage of 
SI ,461 — about what a secondary school 
teacher with ten years of experience would 
earn. 

The Modena child and family center 
(sometimes also referred to as a mother/ tod- 
dler program) is located on the second floor 
of an Asilo Nido and includes a part-time 
play center for the un'dcr-3s and their moth- 
ers as well as a part-day child care program. 
In the part-day program, fifteen children 
whose mothers requested this service (largely 
because they work part-time) attend morn- 
ings from 7:00 am to 1:15 pm. The children 
range in age from 18 months to 3 years and 
are cared for in an age-integrated group. Fees 
are income- related. 

The afternoon session is from 3:00 — 6:00 
pm, for 18 children of the same age as those 
in the morning program, who come two to 
four afternoons a week with their mothers (or 
other caregivers), for a play group experience. 
It is free. It is not a drop-in center. Mothers 
must come on regularly scheduled afternoons 
and must remain with their children. Every 
two weeks a parent meeting is held and issues 
of particular concern to the parents (mothers) 
are addressed in a session led by a profession- 
al. A list of issues that have been addressed 
thus far this year is posted near the entrance 
and added to after each meeting. Thus far 
during the year, the issues have included: 
sleeping problems; eating problems; the role 
of fathers; the role of grandparents; the birth 
of a second child. 

Parents apply for places in this program 
just as they do for the nidi making formal 



application in the local district office. Parents 
must provide proof of the child's age and 
vaccinations, and a picture. Here, too, 
demand far exceeds supply. There are fifty- 
four places in these play groups in Modena 
and 200 applications. Although priority is 
given to children from lone-mother families 
and children with disabilities who were not 
admitted to the full or part-day nidu most 
children are served on a first come first served 
basis. 

Although the space is small it is handled in 
the same way as the full-day nido downstairs: 
one room is for active play; a second is for 
role playing activities including playing 
house; a third room has small tables and 
chairs, for drawing and painting as well as 
snacks. There is no resting room because the 
children are there only for part of the day 
and neither sleep nor eat a full meal at the 
center. 

The morning program has two full-time 
teachers and one part-time teacher. The after- 
noon session has one full-time teacher plus 
support staff and parent volunteers. Staff 
have the same kind of training as for the full- 
day nido and two have had at least as much 
experience teaching in the nidu one twelve 
years and the other fifteen. 



conclusion 



In general, the developments in these north • 
(Milan) and north-central (Modena, Reggio 
Emilia, Bologna, Parma and Pistoia) cities are 
very influential in Italy. The quality of their 
universal preschool programs is extraordinary 
and there is full coverage for all of the 3 — 5 
year olds. Although the coverage of the 
under-3s is modest even in this region (about 
20 percent overall and 30 percent in some 
cities), quality is very high and there is con- 
viction about the need for a universal pro- 
gram albeit not necessarily for hours equal to 
a full work day. The family support (family 
center) programs that have been established 
in the 1980s are designed to satisfy this latter 
objective and to meet the needs both of very 
young children and of their mothers and 
caregivers for socialization-devclopmcnt-cdu- 
cation experiences. 

There is great interest in Italy in the phi- 
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losophy and curriculum of the family centers, 
rhe nidi, and the materne. Their emphasis is 
on socialization, education and development 
as an integral part of good child care from 
birth on, on verbal interaction and relation- 
ship-building, and on close links (integration) 
between and among these programs and the 
health and spcial service programs, between 



the family centers and the Asili Nidi, between 
the Asili Nidi and the Scuole Mateme, and 
between the materne and the primary school. 
There is a growing emphasis on locating close 
together a traditional nido, a part-day nido, a 
child and family center, a Scuola Materna* 
and an open play area for all preschool chil- 
dren. 
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an alternative perspective 




e focus in this report only on dis- 
tinct models. The Finnish programs, 
although of high quality, do not constitute a 
discrete and distinctive "model" as compared 
with the Danish programs, for example. Fin- 
land's child policy "package" of extensive and 
balanced support for at-home and out-of- 
homc care of the under-3s as discussed, is an 
exemplar, however, and warrants at least a 
brief description. 

The policy debate about undcr-3s often 
proposes parental "choice" as a preferred 
objective. France, as we have seen, supports 
both "at-home" and diverse out-of-home 
child care options for under-, each of the 
potential choices perhaps needing some 
reform to be fully credible — yet each sup- 
ported by a varied, impressive, and complex 
array of instruments. 

Finland, now in economic difficulty and 
putting some elements on "hold," also has 
since the mid-1980s developed a policy pack- 
age worthy of some attention. Along with 
Sweden and Denmark, Finland is one of the 
countries outside of the "old" East Europe 
with the highest female labor force participa- 
tion. Relatively little of the female employ- 
ment is part time. Clearly, that has been 'a 
determining variable. 

Finland's unique series of child-rearing 
support options comes into play following 
the expiration of the forty-six weeks of post- 
childbirth leave and related cash benefits and 
continues until the child's third birthday. At- 



home care as supported by an extended, paid, 
child rearing leave, a modest benefit, is one 
option, and most attractive to low earners or 
to two-earner families who can tolerate the 
decrease in cash income. It emerged as a 
political compromise, in which the right and 
center political parties favored publicly 
financed support of at-home child care, and 
the Social Democrats wanted an expanded 
and improved supply of out-of-home child 
care services. Thus the implementation of the 
home care allowance was accompanied by a 
guarantee of child care space for the under-3s 
in 1990. A similar guarantee for the 3-5s was 
to be effective in 1995 but appears likely to 
be delayed because of current economic 
problems. 11 ' Two other options are also part 
of the compromise: a payment for the family 
to bring a caretaker into the home .or to pur- 
chase private child care services outside the 
home. 

In Finland's decentralized system, the 
municipality must implement the child care 
guarantee; given the high costs, several have 
supplemented the home care allowance, to 
decrease the demand for child care space. 
Moreover, a more conservative government, 
functioning in the changed economic and 
political climate of the post-Soviet era, has 
increased the grant for the at-home option 
and added to its attractiveness in other ways, 
upsetting the "symmetry" of the choices, but 
with results not yet known. 

If one looks at the entire undcr-7 age 
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cohort, about half are in publicly subsidized 
child care. If one focuses on the under-3s 
only, at the beginning of 1990, of 195,000 
children under age 3 in Finland, some 29 
percent were in parental care under the 
maternity — paternity — parental post-child- 
birth benefit (for the under Is), another 43 
percent were in care under the subsequent 
home care (child rearing) allowance benefit, 
and 27 percent were in some form of day 
care away from home. If one focuses on the 
Is and 2s, dropping those under age 1, 
almost all of whom have mothers on leave at 
home, the count is 27 percent in family day 
care, 21 percent in one or another form of 
center care, 30 percent in parental care on 
the basis of one of the two leave arrange- 
ments and 22 percent with relatives. 

Despite the home care leave option, which 
is available until the child is age 3, only Den- 
mark exceeds Finland's rate of out-of-home 
care coverage in "western" Europe. What is 
of interest in this overall context of varied 
policy preferences and options is that infant/ 
toddler care of quite high quality nonetheless 
develops and has support. Some of the tod- 
dlers are in programs just for 1 and 2 year 
olds; some are in age- integrated centers, 
which include children ages 1-6 in "sibling" 
groups. Still others are in municipally super- 
vised family day care. Small sub-groups are 
found in other parts of the system: centers for 
children with special needs; "open" drop-in 
centers for children with at-home mothers or 
baby sitters and geared to child rearing edu- 
cation; mobile centers to offer an experience 
before school for" rural children; a few extend- 
ed hours or 24-hour centers, responsive to 
irregular work shifts. 

These are not custodial care settings. There 
is a rich tradition of Froebel kindergartens in 
Finland. Theoreticians write or the 
"preschool stage before basic education," 
stressing work with parents to ensure bal- 
anced development in a "growth environ- 
ment." Objectives and methods are 
described in a language now familiar to early 
childhood educators everywhere, a balance 
between guided activities and free play, 
indoors and out. There is a preference here, 
as in Britain, France, Italy and throughout 
the Nordic countries, for integrating children 



with special needs into the "normal" groups 
("mainstreaming" or "inclusion" in U.S. 
terms). The publicly organized and guided 
family day care emphasizes a "home-like" 
model. Some observers predict a future 
decline in family day care in favor of home 
care, along with growth in diverse forms of 
center care. Finally, day care programs 
remain within the domain of health anc' /el- 
fare authorities, but staff training rests in the 
higher education system. 

Municipalities are reimbursed for child 
care capital and operating costs by the 
national government on a scale related to per 
capita income in the different regions, rang- 
ing from one-third to two-thirds of the total, 
with the higher reimbursement going to the 
less affluent regions. The lowest reimburse- 
ment, 29 percent, is to Helsinki. Parental 
fees, which on average meet 1 1 percent of 
costs (much less than in the three countries 
already discussed), are identical for center 
care and family day care — and are based on 
income and family size. A one-parent family 
earning slightly over half the average wage 
would pay about 5 percent of family income 
for child care (compared with about 20 per- 
cent for a similar U.S. family.^ 

To qualify for public subsidies, child care 
centers must meet national standards govern- 
ing the subsidy: hours in operation, staffing 
norms, staff training, facility size. Thus, a 
full-time center for under-3s would have 
three or four staff for twelve children; an age- 
integrated center for children 1-6 would have 
three or four staff for fifteen children; a full- 
time center for children ages 3-6 would have 
groups of twenty children and three or four 
in staff. 

What does seem clear from discussions 
with government officials and child care 
experts is that the development of choices 
and even strong support for an attractive at- 
home option will not, in Finland any more 
than in France, end the use of center care or 
family day care or diminish the efforts to 
improve both. One encounters in Finland 
both good, standard programs, judging by 
formal norms — staffing, physical environ- 
ment and milieu — and also some world-class 
exemplars which would be deemed high qual- 
ity and attractive anywhere. 
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chitd care as education, 

social services and family support - 

the probSems of integrating different systems 



he British child care system is fragment- 
ed as to auspice and program, diversified 
regarding philosophy, curriculum, and pro- 
gram focus, very inadequate as to supply, and 
of mixed quality at best. This has been the 
general picture for a very long time, but the 
problems are now exacerbated by a recent 
administrative shift in auspice for child care 
in some locations from personal social ser- 
vices to education, recent funding cuts by the 
central government to the local authorities, 
and resource problems of the local authorities 
in attempting to compensate for the cuts in 
funding. A review helps define some of the 
issues and choices faced in the United States. 




Child care for the 1.3 million children under 
age 3 in England and Wales (1988) is still 
divided between education and the personal 
social services. Preschool programs (see 
below) are under the responsibility of the 
Department of Education and Local Educa- 
tion authorities. Day nurseries (public, volun- 
tary, and proprietary) and child minders are 
the responsibility of the Department of 
Health (which covers personal social seviccs 
in England) and the Local Authority Social 
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Services departments. Some new initiatives 
are being established under the joint aegis of 
both departments. There is some interest in 
Britain in encouraging employers to do more 
in the way of providing or financing child 
care for their employees' children, but thus 
far there are no large-scale developments. 

Preschool is still viewed as a program of 
enrichment, preparing middle class children 
for school from the age of 2 1/2 or 3. In con- 
trast, day care programs (day nurseries) large- 
ly serve children in need: disadvantaged 
(poor); deprived (immigrant, isolated, 
neglected, abused); and disabled children. 
Reaffirming this approach, the recent Chil- 
dren Act of 1989 mandates local authorities 
to provide services for children "in need." Of 
some interest, children of working mothers 
are not defined in this law as in need. 

Care by relatives remains the most com- 
mon form of care used by working parents. 20 
Domestic servants of one sort or another pro- 
vide another form of in-home care and cover 
about 10 percent of the children with work- 
ing mothers. 

About 87 percent of 3 — 5 year olds are in 
some form of out-of-home child care but 
much is part-day and part-week. All 5 year 
olds arc in primary school. (Compulsory 
school begins at age 5.) About 45 percent of 
3 — 4 year olds are in preschool, about 25 
percent in pre-primary programs and 20 per- 
cent admitted early to primary school. Only 
about 37 percent of this group is in a full 
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school-day program, a very low rate as com- 
pared with most countries on the continent. 
The major child care issues in Britain are: 

• costs, and how child care services are to be 
financed 

• parent fees, and what portion of child care 
costs parents should be expected to pay 

• staff training 

• curriculum. 

To provide some illustration of the com- 
plicated and fragmented nature of the British 
child care deliver}' system, we provide a sum- 
mary description of the various program 
types: 

1 . Under-f ives Education Centers 
(UFECs) 

Under-fives Education Centers are run by the 
local government and provide full day care 
and education' for children under the age of 
5, with most places reserved for children aged 
3 and 4. There is a nursery school teacher (as 
contrasted with a child care worker) in these 
Centers who works mainly with the 3 and 4 
year olds. Parents are said to be encouraged 
to be part of the Center and to be p?n of the 
Center's management group. Fees are on a 
sliding scale according to income, except for 
the core "educational*' part of the day^ which 
is free (see below). Centers are also free for 
children in families receiving Income Support 
and Family Credit, the two main financial 
aid programs for the poor and the working 
poor. 

2. Nursery Schools 

Nursery schools arc full- or part-day 
preschool programs for children aged 0 to 5 
for forty-eight weeks per year. Part-day places 
can be provided from 9:00 in the morning 
until noon or from 1:00 until 3:30; full day 
programs operate from 9:00 am — 3:30 pm. 

3. Nursery Classes 

Nursery classes offer preschool programs sim- 
ilar to those in Nursery Schools, but arc 
attached to primary schools. Places are avail- 
able on a full-time or part-time basis for. chil- 
dren aged 3 and 4 years. Full-time nursery 
class hours are from 9 am until 3 pm, but a 
few classes offer an extended day until 5 or 6 
pin. Part-time places arc also usually available 
from 9:00 until noon and from 1:00 until 
3:30. 

There is no charge for these places for the 
normal school day, but there is a charge for 



extended day care (when it is provided) and 
there is a charge for the school meal. 

4. Community (Day) Nurseries or 
Day Care Centers 

This form of child care includes local author- 
ity day nurseries and voluntary and privately 
registered day nurseries, under social welfare 
auspices, which provide full or part-day care 
to children aged 0 — 5. They serve about 2 
percent of the under 5s, largely those aged 18 
months to 3 years; most of the children 
served are 2 1/2 or 3 and older. These Cen- 
ters serve children with special needs primari- 
ly: deprived, disadvantaged* disabled children 
and those at risk of abuse or severe neglect. 
The Centers may be all or partly publicly 
funded, but most are managed by voluntary 
organizations, in contrast to the three previ- 
ously described facilities, which are all statu- 
tory or public facilities. The programs are 
required to conform to national and local 
standards regarding health, safety, and other 
aspects of quality. Staff-child ratios, for exam- 
ple, are 1:4. The programs arc free or heavily 
subsidized for low income parents and 
charged fees of about $263 weekly for an 
unsubsidized place in 1992. 

5* Playgroups 

These are usually part-day parent coopera- 
tives which children attend on a part-day and 
often part-week basis. In recent years, because 
of the growth in demand for programs serv- 
ing children of working parents* a number of 
these have expanded to providing full school- 
day care. They, too, are characterized by 
active parent involvement in both staffing 
and management. By and large playgroups 
serve children from 2 and 1/2 to 5 and offer 
sessions of two to three hours for those chil- 
dren in the morning or the afternoon. 

6. Registered Child Minders 

These arc registered family day care 
providers, in U.S. terms. 

7. Temporary or Drop-in or Port- 
time Care "Creches" 

These arc drop-in child care programs that 
are provided cither for students who arc 
attending classes or for parents in adult edu- 
cation or training programs. They arc provid- 
ed at the site for those who are in such pro- 
grams and serve the undcr-5s. 

8. For-profit nurseries, some 
work-site nurseries, and a scries of 
other types of provision. There arc also a 
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small number of very diverse program types 
for young children including: work-site 
nurseries; groups for parents, caretakers, and 
children; parent and toddler groups; 1 
o'clock clubs (parent/toddler groups in 
parks); child minder groups; and so forth. 

All of the above are the types of provision 
that are now available under local education 
authorities in some London boroughs and 
some other communities in England. In con- 
trast there are still other parts of London and 
England in which child care is provided in 
day nurseries under social service auspices. In 
the latter communities there is also, however, 
parallel provision of nursery schools and 
nursery classes under educational authorities. 

To understand the British system one has 
to remember, first, that compulsory school 
begins at age 5. Second, almost all the 4 year 
olds are already in some type of a group pro- 
gram, either part- or full-day, most in what 
are called reception classes (like kindergarten 
in the U.S., but for the 5 year olds). Nursery 
school education is also quite extensive for 
the 3 year olds, but this is overwhelmingly in 
part-day programs. In contrast, those chil- 
dren who are "at risk" and have some kind of 
problem or whose mothers are working may 
be in day nurseries (day care centers). How- 
ever, this latter group is very small in com- 
parison to the majority of 3 year-olds who are 
in the nursery schools. /;/ contrast, few under- 
3s are in out-ofhome care, and when they are, 
the care is most likely to be family day care. 

In London and some other parts or the 
country, just as child care is in transition 
from personal social services auspices to edu- 
cation, it is also in transition from a custodial 
service to an integrated care and education 
service. However, what seems to be occurring 
is co-location of two philosophies and two 
professions under one administrative auspice 
(education) but without real integration as 
yet. Moreover, despite the recent growth in 
female labor force participation rates, the 
programs are still designed largely to serve 
children said to be "at risk," rather than the 
"normal" children of working parents. Nor 
has the administrative integration with edu- 
cation eliminated the stigma attached to child 
care. Since the Children Act mandates priori- 
ty for children in need, the education author- 
ities administer these programs following the 
same priorities; the result is that the programs 
are dominated by troubled or vulnerable chil- 
dren. Although some local child care officials 
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insist that these are developmental programs 
and not treatment-oriented "deficit model" 
programs, nonetheless directors are required 
by law to give priority in enrollment to chil- 
dren at risk, and 70 percent of all children 
admitted to the programs must be in this cat- 
egory. The programs are certainly not seen as 
essential socialization and developmental 
experiences for all children aged 2, 3 or even 
4 as they are on the continent. Finally, 
almost all of the current expansion is for 3 
and 4 year olds, with very little for the under- 
3s. 

From our perspective, even those programs 
that are viewed as exemplars do not begin to 
compare with what we have described in 
Italy, the Scandinavian child care programs, 
or even in the Ecole Maternelle, 

For context, we offer a few comments 
about one specific London borough; later we 
offer other illustrations. Camden, London is 
a racially, ethnically, and socio-economically 
mixed community with a high proportion of 
working parents and relatively "good" (for 
Britain) child care coverage. About 25-30 
percent of the population are minority. Child 
care services include the usual mix: children's 
centers, nursery groups, nursery schools and 
classes, day nurseries, and family day care 
homes (child minders). Playgroups — part day 
and part week — are increasingly obsolete here 
(as in a number of other communities in 
Britain), as more and more mothers of young 
children remain in or enter the workforce 
and need more regular, full-day care. Increas- 
ingly, playgroups are exrending their sched- 
ules and arc being brought into the larger 
child care system. About 39 percent of the 0- 
4 year olds are in full- or part-day child care 
in one of the group programs, including 71 
percent of the 3-4 year olds. There are very 
few employer-sponsored programs. 

Since the transition to the educational aus- 
pice, ten under-5 children's centers under 
education auspices have been established in 
Camden. All include both full- and part-day 
programs organized around the concept of a 
core day, which parallels the school day from 
9:00 to 3:30, and an extended day, which 
begins at 8:00 in the morning and ends 
somewhere around 5:00 or 6:00 in the late 
afternoon. Each of these Centers has a 
"Head" who is trained as a teacher, two 
deputies who are either trained as teachers or 
as child care staff, and five staff who may or 
may not have child care qualifications. 



Among the staff there is always at least one 
member with responsibility for the under-3s 
and one who has responsibility for children 
with special needs. It should be noted here 
that these Centers may have been day nurs- 
eries or nursery schools before the change in 
administrative auspice but have modified 
their philosophy in some way and/or had 
their hours extended. By April, 1992 all the 
Heads were in place, and by September of 
that year all the teachers were in place. V/e 
were told that there continue to be intense 
administrative tensions, bad morale and so 
forth because the teachers on the staff of 
these programs work a normal "school" day 
and a normal school year and get paid more 
than the child care staff, who work a full 
"work" day and all year. 

Since April, 1992, the education department 
has taken fidl responsibility for all child care in 
Camden, including all the types listed above. 

The Children's Centers in Camden pro- 
vide full-time care between 8:00/8:30 am and 
5:30/6:00 pm. Children gain admission from 
waiting lists; about 70 percent come from the 
"priority" waiting list made up of children 
referred by social workers (child protective 
cases), health visitors, or district health 
authorities. The remaining 30 percent come 
from the "standard" waiting list. They arc 
overwhelmingly the children of rwo working 
parents or a single working parent, with the 
latter having a higher priority than the for- 
mer. Both waiting lists are long, but the stan- 
dard waiting list is about seven times as long 
as the priority list. Twenty percent of the 2-3 
year olds in the borough arc in the programs 
and less than 9 percent of the undcr-2s. 
(Camden had been unusual in having some 
protected spaces for the under-2s, but this 
changed as the result of the tragic death of a 
child in the early 1980s which led several 
local authorities, including Camden, to stop 
serving the under-2s, even in family day 
care.) Of the children served, about half (53 
percent) are British/European, 33 percent 
Black (Caribbean or African), 9 percent Indi- 
an/Bangladeshi/ Pakistani/Sri Lankan, and 6 
percent south-east Asian and Chinese. Almost 
all Centers have at least 1 — 3 children with 
disabilitcs or special needs enrolled. 

Staff arc overwhelmingly female (94 per- 
cent) and more than one-third arc minority. 
Most Centers have student placements; many 
use volunteers in addition to paid staff. 
Almost 60 percent of the staff arc defined as 



"qualified" meaning they have the appropri- 
ate level of education. 

Both public programs and voluntary 
agency sponsored programs co-exist in the 
district. They all arc subject to the same stan- 
dards, although voluntary programs appear to 
be able to be more selective about the chil- 
dren they admit. 

The costs of these programs in 1992, 
including both capital and operating costs, 
ranged from $243 — 307 a week per child in 
care for 3 — 4 year olds; family day care costs 
were significantly lower, ranging from $87 — 
140 per child for a 40 hour week in care. 

We will not here describe any of the spe- 
cific facilities since we have concentrated in 
this report on those we view as "exemplars" 
and none of those visited would qualify. We 
pay more specific attention, instead, to an 
innovative family support program which is 
of considerable interest. 
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Part social movement and part program 
development, the discussion and develop- 
ment of family support services in the UK 
have both similarities to and differences from 
the U.S. scene. The 1989 Children Act man- 
dates family centers as one type of service for 
vulnerable and/or high risk children and their 
families ("children in need"). However, the 
legislation does not specify what these centers 
should provide, how they should be staffed, 
nor even which children and families should 
be their clients. Nor does it provide funds for 
establishing these programs. Thus, it is 
unclear how extensive these developments are 
likely to be. There is a mandate that goes 
beyond children "in need", the primary focus 
of the legislation, yet without new funds 
there is unlikely to be significant growth. 

The Act defines family centers, the British 
equivalent of family support services in the 
U.S., as "places where a child, his parents, 
and anyone who has parental responsibility 
for or is looking after him may go for occu- 
pational, social, cultural or recreational activi- 
ties or advice, guidance, or ovnscling or the 
person may be accommodated whilst he is 
receiving advice, guidance and counselling." 21 
Family centers may be operated by local 
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authorities or contracted out for operation by 
voluntary agencies. 

Family centers have had a very mixed his- 
tory in the UK. Although some were estab- 
lished in the 1970s, the main developments 
occurred during the 1980s, against a back- 
drop of underused children's residential facil- 
ities. British child welfare policies stressed 
foster family care rather than institutional 
care, and subsequently, community- and 
family-based care rather than foster family 
care. As in the U.S. the British Family centers 
reflect current policy preference for family- 
focused, community-based, comprehensive, 
culturally sensitive, participator)' programs, 
using flexible funding resources and designed 
to address a wide range of family problems. 

A second source of influence is the child 
care programs which expanded during the 
1980s in response to the increased labor force 
participation of women and the growing 
demand for child care. Since child care phi- 
losophy has increasingly stressed integrating 
care and education, new child care programs 
or new perspectives on existing programs 
were developed and these, too, emphasized 
more family involvement and a family focus. 

Thus, the two parallel streams of social ser- 
vice (and child welfare) concerns on the one 
hand and child care concerns on the other 
led to the development of the British family 
centers. These closely resemble U.S. family 
support programs in that they vary in aus- 
pice, in range of interventions* and somewhat 
in philosophy, are targeted on high risk and 
vulnerable children and families, on young 
parents and young children, and (like many 
in the U.S.) arc equally diffuse in the ways in 
which they "intervene" and in their impacts. 

A 1989 survey" identified 495 family cen- 
ters nationally, ranging from public programs 
to voluntary agency programs, from projects 
under the auspices of large voluntary agencies 
to small, informal grass-roots organizations, 
from residential facilities to home-based ser- 
vices, from intensive professionally staffed, 
therapeutic programs to informal self-help 
groups, and from deficit-oriented treatment 
services to dcvelopmentally oriented or sup- 
portive mutual aid and self help groups. Most 
(84 percent) arc under voluntary agency aus- 
pices. 

'Fhe Children Act identified three alterna- 
tive models of family centers: 
1. Therapeutic, residential or community- 
based services for seriously disorganized fami- 



lies, in situations of child abuse or very severe 
neglect; 

2. Developmental, community-based facili- 
ties offering support for normal families with 
very young children, or for families with 
modest problems, providing drop-in services, 
child care Services, parent/ toddler groups, 
information and advice services, counselling, 
adult courses and parent education. 

3. Informal and formal self-help groups. 

Regardless of the "model" almost all family 
centers characterize their mission as strength- 
ening family functioning through the provi- 
sion of supportive services designed to help 
and enhance parenting skills. And almost all 
arc located in communities with high rates of 
social pathology, poverty, unemployment, 
etc. All provide some kind of child care ser- 
vice. (Indeed, some child care centers seem to 
have simply re-named themselves "Family 
Centres", as a new kind of "marketing" 
device; but these are not the programs 
described here.) All include some home-visit- 
ing and some outreach services. All are rela- 
tively informal, as compared with more tradi- 
tional family service agencies. All use a broad- 
brush approach to intervention and rarely 
earn' out any rigorous evaluation or impact . 
studies. Most focus on families with vet*)' 
young children (under 5). Most are under 
social work auspices and, as mentioned earli- 
er, under voluntary agencies. 

The population served varies, however. 
Some accept only "at risk" families who arc 
referred by other professionals. Some accept 
all families living in an "at risk community.' 
Some take children (and their families) who 
are listed on child care service waiting lists. 
And some take any child or parent who 
wants to participate. 

The types of services provided and inter- 
ventions used also vary. Some have focused 
on intensive, "family preservation" type work 
(avoidance of out-of-home placement of chil- 
dren) and crisis intervention. Many carry out 
remedial and treatment interventions with 
abusing parents or very disorganized families. 
Most offer at least drop-in child care services, 
information — advice — counseling services, 
and parent education. 

Staffing patterns vary as well. Some centers 
are highly professionalized. Some use para- 
professionals, or a combination of profession- 
als and paraprofcssionals. And some use lay 
volunteers or "indigenous" staff — parents 
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who "graduated" earlier from a family center 
program. One criticism is that more and 
more inadequate parents are being made to 
participate in parent education classes run by 
untrained staff, with no evidence of positive 
outcomes, often as a condition of getting 
other more practical help. 

Hilar)' Walker 3 points out that "the lack 
of research on family centers limits the infor- 
mation available about the numbers of differ- 
ent types of centers and makes it difficult to 
identify the direction of current develop- 
ments." (p. 60) Despite the developmental 
rhetoric, most centers seem to be deficit- or 
treatment-oriented and focused heavily on 
problems of child abuse and severe neglect. 
They seem to have moved away from an ini- 
tial stress on broad-brush preventive work 
"towards the targeting and surveillance of 
families deemed to have failed." (p. 67). 
Nonetheless, they are viewed by some as 
reducing social isolation, giving support in 
crises, and providing enhanced opportunities 
for children to learn, play, and relate to peers. 
The last is of special importance when one 
recalls that in Britain most subsidized child 
care for the under 4s is limited to care for 
children in need — and children with 
employed mothers are not defined as "in 
need". 



illustrative models 



• A house with several apartments, commu- 
nal living room, kitchen, dining area, is home 
to a maximum of 4 — 5 severely disturbed 
families who have already been found to be 
abusing parents. Typically these arc mother- 
only families with several children, who have 
been chronic problem cases in the local 
authority. The focus is on attempting a new 
type of intensive, time-limited intervention 
and support service that will permit return to 
the community with the family intact and 
the children remaining at home. 

• A community-based program at several sites 
and directed by women who themselves had 
been program participants earlier, offers child 
care for the under-3s and counseling services 
for depressed mothers. The women arc self- 
referred, come from the most deprived com- 



munities, and the major focus is on self-help 
and support. Women "befriend" other 
women and provide help for them. A formal 
evaluation found lesb depression among the 
mothers in the program and lower rates of 
child abuse, 

• Intensive, home-based services (parent edu- 
cation, counseling, self-help) provide help to 
less chaotic and disorganized families living at 
home. The program also has one apartment 
available for respite care or short-term crises. 
The objective is to avoid removing the child 
at risk from the home. 

• A community-based center provides sup- 
portive services for families with the normal 
problems of child rearing and no immediate 
crises. Among trie-services offered are: drop- 
in services; child care; parent education; 
counseling; information-advice-referral ser- 
vices; adult education courses; and job train- 
ing. 

• Home Start is a home-based program serv- 
ing deprived families with children under age 
5. Begun in 1978 and evaluated in 1982 and 
again in 1988, the program provides family- 
focused, home-based services designed to 
"empower" parents by helping them to 
become "teachers" of their children. Like play 
groups and child-minder groups, this com- 
munity-based program stresses self help, 
mutual aid, and informal provision. Great 
emphasis is placed on mothers helping other 
mothers. The model is characterized as devel- 
opmental rather than remedial. Professionals 
staff the management/ administrative compo- 
nent of the service, and recruit, train, assign, 
and monitor the volunteer and paraprofes- 
sional mothers who, in turn, carry out the 
actual home visiting. 

• A child care service that has been expanded 
to include a drop-in service, parent education 
classes, adult education courses, self help 
groups, training programs, and information- 
advice-referral services. 

In some places in England the hope is to 
develop a continuum of more or less inten- 
sive services within the community, with easy 
access across services. In other communities 
only one of the models may be established. 

As indicated above, no uniform or consis- 
tent pattern exists nationally among the fami- 
ly centers/family support services, nor is there 
agreement as to the design of the program, 
the types of clients/consumers who are 
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expected to use the service, the types of inter- 
ventions used, the precise goals to be 
achieved, or whether there is any evidence 
that the goals are achieved (and which model 
is more effective in reaching the goal). Need- 
less to say, there have been no cost-benefit 
studies either. 

The best exemplar \vc have seen, heard 
about or read about is described below. 
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Corby, the community in the Midlands in 
which the Pen Green Centre is located, has a 
population of about 52,000, many of whom 
come from a Glasgow working class back- 
ground. A heavy industrial and mining town, 
Corby experienced severe unemployment in 
the 70s and early 80s. It is described now as a 
"women's working town" because many of 
the men remain unemployed and the women 
are working irregularly, or off-hours, or doing 
shift work in the service sector. 

Pen Green has an unusual physical setting. 
It is located in what was a residential area in 
this heavy industry community. The core of 
the Center is a very large, old, horseshoe- 
shaped brick building that once housed a 
nursery, and later a health clinic. Adjacent to 
it and linked to it through a doorway is a 
very large abandoned school which the Cen- 
ter has partially taken over, making use of a 
large gymnasium and much of the rest of the 
downstairs for a playgroup and other activi- 
ties. Upstairs are the two group meeting 
rooms, one of which is also used for an 
under-2 group (an infant/ toddler group) and 
once a week for the health visitor who holds 
a clinic there. Because of problems resulting 
from a fire and subsequent repairs and main- 
tenance, most of the old school building will 
soon be torn down and only the gym will be 
preserved. The demolition will leave the Cen- 
ter with a larger outdoor area for play. The 
outdoor space is adequate now, but not ideal, 
with concrete play areas as well as grassy 
spaces. 

Pen Green has an extraordinarily strong 
child oiicntation, deriving from its child care 
base. It is a family support center with a day 



nursery (child care center) at its very heart, 
supplemented by an extensive parent educa- 
tion program. It goes beyond most U.S. fam- 
ily support centers, most resembling the 
Comprehensive Child Development Centers 
(CCDCs). The director is a charismatic 
woman with a strong commitment to active 
parent involvement and empowerment. 

The Center opened in 1983 as a "demon- 
stration project" in the integration of early 
childhood education and social welfare day 
care — combining a nursery school, day nurs- 
ery, and social services. The funding and 
administration are jointly shared between 
education and personal social services, and 
there are meticulous efforts at implementing 
a balanced joint administrative and policy 
making perspective. 

In the past, the Center was open all year 
round, but beginning in 1992 the plan is to 
have an annual cwo-week closing each sum- 
mer so all the staff can take their vacations at 
the same time. A playgroup will continue to 
be operated if parents want it, however. The 
Center also closes for several days at Christ- 
mas and at Easter, as well as on all bank holi- 
days (which in Britain tend to be work holi- 
days as well). 

The Child Care Center 

Some facts about the day nursery are summa- 
rized here briefly: There are thirty-five chil- 
dren enrolled in the morning session in six 
groups, with a maximum of six children in 
each group. Thirty-five children arc enrolled 
in the afternoon, in the same pattern, with 
some overlap in participants so that between 
sixty and seventy children can participate on 
any one day. There are no rigid expectations 
about how long a day children should spend 
at the Center. 

This is a community with very high male 
unemployment rates, which peaked at 44 
percent in the early 1980s and arc now 
between 20 percent and 25 percent. There 
has been a major shift in gender roles in this 
very traditional working class community, as 
more and more mothers have gone off to 
work to help support their families, but usu- 
ally in unskilled, poorly paying, service sector 
jobs. As a result, the women often arc home 
during the day and work the evening shift (5 
pm to 10 pm) or night shift. Thus, some 
children remain at the Center all day, some 
leave before lunch, some arrive after lunch, 
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depending on their mothers' working hours. 
Some come in at 10:30 and stay until the 
end of the day. In short, because of the lack 
of work during conventional hours the Cen- 
ter docs not need conventional hour nursery 
coverage. 

Most of the children are between 2 and 4 
years of age. 

The nursery staff is made up of five fully 
qualified "nursery officers," two nursery 
school teachers, and a group of five other 
staff who have miscellaneous experience and 
qualifications. There is a cook for twenty-five 
hours per week, a kitchen assistant for about 
half that time, and a "dinner supervisor" for 
about seven hours per week. There is a 
resource center with a manager, somebody 
who staffs the family room (drop-in center) 
for thirty hours per week, and a group work 
leader for about twcniy-two hours per week. 
There are two clerical assistants who also 
work part-time. The full complement would 
be about twenty-five in staff; the program has 
the equivalent of about twenty full-time peo- 
ple now. Each child care (or family) worker 
follows ten children very closely (four in each 
session and two who remain for the full day); 
this worker, who plays the central caregiving 
role for a few children, is known as the "key 
worker." A number of British child care pro- 
grams employ this concept. 

The director pointed out that most centers 
tend to hire staff from either education, ■ 
health care, or the personal social services. 
Thus, for example, some emphasize staff with 
nursery training, others stress teacher-train- 
ing, still others emphasize a health orienta- 
tion, and others early childhood education. 
Pen Green takes people from all the "core" 
early childhood disciplines and psychology 
training as well. They find this kind of eclec- 
tic interdisciplinary mix helpful and enrich- 
ing. 

The Center opens at 8:30 in the morning 
and closes at 4:i5 in the afternoon, but most 
of the children leave before that. Occasionally 
a child may come earlier because of a parent's 
work schedule. A large group of children 
come at 9:00 am or even later. Various par- 
ent groups meet mornings, afternoons, or 
evenings, depending upon schedule, subject, 
and preference. 

Breakfast is not provided routinely because 
the director discovered that some children 
were not eating breakfast at home with their 
parents because they preferred to have break- 



fast with their friends. Parents objected to 
this, and it was an added expense for the 
('enter. Most of the children eat breakfast at 
home now, but those arriving before 9:30 arc 
offered breakfast, nonetheless. They can go 
into the kitchen and sit on a high chair with 
the cook and have breakfast there, but the 
meal is not a group activity. All have a snack 
at the Center quite early, and snacks are 
offered several other times during the day. 

The child care day is largely unstructured 
in the sense that the staff try to follow the 
child's lead, the child being free to play 
indoors or outdoors and to play in various 
parts of the room where the group is meet- 
ing. The key worker makes a point of 
remaining close to "her" children. Twice dur- 
ing the day, once in the morning and once in 
the afternoon (11 am and 3 pm), the key 
worker will initiate activities such as story 
reading, discussion of something on the chil- 
dren's minds, or asking the children's opin- 
ions about something. In this we arc remind- 
ed of the Danish approach developed by ped- 
agogues. At lunch time, the children cat in 
groups of six with their key worker. 

There is ample physical space and an enor- 
mous amount of active play in the form of 
kicking balls, riding carts and various other 
vehicles, climbing, and water play. The chil- 
dren arc active and independent, interacting 
with and talking to one another frequently. 
Yet one often observes an adult with a child 
in her arms, or on her lap, or reading or help- 
ing with an activity or project. 

The family workers know the children and 
arc responding to them with a very conscious 
awareness of where they arc in their develop- 
ment, what has been going on at home, what 
the problems and the needs ore. The staffs 
awareness is in part supported by the fact that 
parents do not merely drop off their children 
in the morning. Since most of them are not 
on their way to work, they tend to stay 
around a while, talk to the family workers 
(whom they know quite well), describe what 
has been going on with the child, and hear 
about what the child has been doing in the 
Center. Parents and the family worker arc 
teamed up in behalf of the child, and the 
child relates to both. Staff strongly believe in 
children's rights and adhere to the commit- 
ment to follow children's needs and to help 
them develop asscrtiveness and self-confi- 
dence. 

There is no formal post-lunch rest period 
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in the child care center. In contrast to most 
other child care programs, even the rest peri- 
od seems to be left up to the child's particular 
pattern and needs. Some children want to 
rest and they go into a quiet room to do so, 
but most of the others arc up. This also may 
have to do with the fact that most of the chil- 
dren leave either before lunch or just after 
lunch and only a small group stays for the 
"full day." 

In addition to the usual group rooms sub- 
divided for the usual activities and very well 
equipped with age-appropriate toys, books, 
and so forth, the Center has some unusual 
and particularly imaginative large play equip- 
ment. For example, in the wing that includes 
the gymnasium and the parent meeting 
rooms there is a "jumping room." It has pro- 
tective mats on all the walls, a trampoline, a 
large number of rubber figures that are 
anchored to the floor and can be jumped on 
and hit, a large low crib-like construction in 
which children play with a myriad of small 
brightly-colored plastic balls, and several 
"mattresses" on which children can jump and 
play. There are large brightly-colored plastic 
cubes, squares, rectangles, poles and tubes 
that the children use either as punching bags 
or to jump on. There is nothing in the room 
except these things, and the children have the 
possibility of totally uninhibited physical play 
for the amount of time they are permitted 
here. Merc, too, about six children at a time 
come to play and clearly are wildly enthusias- 
tic about the space and the equipment. 

In the main building there is another 
unusual activity room. This is called a "soft 
room" or "snoozeland." It is a Dutch- 
designed piece of equipment made initially 
for disabled children but used in this Center 
for all children. It is a small room in which 
the walls are padded white plastic and the 
floor is cushioned and also padded white 
plastic. There are three white beanbag-typc 
chairs also covered in this white plastic. Chil- 
dren take their shoes off before going into the 
room. There is a scene projected on one wall 
of mountains, sky, space travel, and on 
another wall of water and fish. There are 
tubes of water with colored lights and fiber- 
optic cables with lights. There are several 
kinds of squares and circles with lights all in 
different colors; these can expand or contract 
or take different shapes and forms. And there 
is soft, oriental-sounding music. There arc 
different music tapes, but all are quiet, medi- 



tative, and in some ways hypnotic. The door 
is closed after the children enter and it is an 
all-encompassing relaxed experience. Some 
children have asked what day it was or where 
they were when they left the room. 

The "soft room" is regularly used for chil- 
dren with multiple disabilities and made 
ivailablc to other institutions in the commu- 
nity for special visits by children with special 
needs. It is also used by the children at the 
Center, however. Nursery school children 
may request access. When they have had a 
particularly stressful time at home over a 
weekend, they often ask to go into the room 
on Monday morning. 

Emphasis is placed on "record keeping" 
and documenting the child's experience in 
the program. It would appear that there is 
some effort at copying what goes on in Reg- 
gio Emilio but on a much more structured 
level. (Staff have visited Rcggio and are 
admirers of the programs there). A book is 
begun as soon as the child enters the pro- 
gram, entitled "A Celebration of My 
Achievements." Staff, parents, ana children 
either write in the book or tell the staff what 
to write. Samples of the child's work are 
inserted as well. When the child leaves the 
program to enter school the book goes home 
with the child as a "souvenir" of the program. 
The book contains vignettes from the staff 
members about what a child has done and 
sometimes little statements from the parents 
about what has been going on at home, 
which may or may not be related to the expe- 
rience in the nursery. It is regarded as a 
shared book from the beginning. It also has 
basic information so that it is known who 
can pick up the child, whom to call in an 
emergency, what inoculations have taken 
place, who the child's doctor is. 

When children are 4 and about to leave 
the program (children qualify for elementary 
school if they become 4 before August 31 of 
the year they will be entering school) there is 
a formal program of preparation for school in 
which the schools participate by inviting the 
children and their mothers to come and visit 
once, twice, or three times in the spring of 
the year before the child enters. In this pro- 
gram they discuss children's concerns regard- 
ing the transition to school, getting lost, 
being bullied, being approached by strangers, 
and so forth. 
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Parent Education and Support 

In addition to the child care center and some 
other related activities (to be described later), 
including the drop-in center, a play group, 
the "creche" care services, the second core 
component at Pen Green is the parent educa- 
tion and support program. As the program 
has developed it has expanded from what was 
originally a small parent group program to 
what is now a very large and active parent 
program. 

As can be seen, the program at Pen Green 
has some qualities of a settlement house for 
young families and children. The Family 
Room is an important place where parents 
can come with their children and participate 
for the day in whatever way they wish in a 
room with equipment and one paid worker. 
It is a drop-in facility for mothers and chil- 
dren, but there are some people who come 
several times a week, and indeed one parent 
has been known to come full-time, all week 
for thirty-seven hours. When noontime 
comes, the staff person there prepares a sim- 
ple meal for parents and children which can 
be had for a very small fee. (It parents are 
temporarily short of money they may eat on 
credit.) At one end of the room is a couch 
and several comfortable chairs where the 
mothers tend to sit together or with their 
babies, have coffee or tea, and talk. At the 
other end is a small child-sized table with sev- 
eral chairs, toys for children, and a playpen. 
Here the babies can crawl at ->und, the tod- 
dlers can "toddle," and the children can play 
with one another. Sometimes the children 
play with each other and sometimes one or 
two mothers will go over and join the chil- 
dren who arc playing. Thus there is opportu- 
nity for parents (overwhelmingly mothers) to 
get together with one another and socialize, 
but yet supervise their children. 

Two upstairs rooms at the Center are 
devoted to more formal parent groups and 
related activities, with comfortable chairs and 
couches arranged in a circle to facilitate dis- 
cussion. The rooms have space for groups of 
about ten, and the participation usually is six 
to ten in a given group. The rooms are light 
and bright. One room has space for child 
play as well, since it is the room used on 
Tuesdays for the mother-toddler group as 
well for the public health nurse and her clin- 
ic. The other room has a table with library 
materials, pamphlets and books, and other 
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reading material for parents. Bulletin boards 
tell them about educational and other activi- 
ties. 

Most groups meet weekly, but some meet 
on alternate weeks. Group leaders often are 
parents who themselves were members of 
these groups primarily. However, many of 
the staff members also lead such groups. At 
present there are between twenty-four and 
thirty different groups in operation. Included 
among these are: 

• baby group 

• under-two group 

• the preschool child group 

• male survivors' groups (for men who were 
abused as children) 

• men's group 

• youth club (for adolescents) 

• after-school club (for 5 to 12 year-olds) 

• single parents' group 

• special needs support group 

• More About Eve (a women's group) 

• handling stress group 

• living with babies and toddlers (a formal 
course provided through the open university) 

• aerobics 

• relaxation 

• a special needs group for parents and chil- 
dren 

• keeping in touch (for parents who are 
divorcing to let them know about the impor- 
tance of staying related to their children). 

Ever) 7 ten weeks the staff and parents 
together review existing groups and decide 
which of them should be ended, which 
should continue, and if there is a need for 
new ones. If the parents want a new group, it 
is initiated. There is increasing interest in 
opportunities for adult education courses. 
Indeed, the parents who arc active volunteers 
in a number of the programs at the Center 
increasingly express interest in opportunities 
for formal education and specialized training. 

One of the more popular "courses'* is an 
asscrtivencss training course for grownups. 
There is also a special assertive ncss program 
for children. One mother whose young son 
participated described what she thought of 
the results, saying, "I now have a very 
assertive little boy." Although the results of 
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the program arc not always easy to live with 
at home, parents favor it and think it good 
for their children. But it does mean that 
when rhe children go to elementary school 
some are described as "difficult to deal 
with. "Sometimes the children ask for differ- 
ent activities and refuse some of the things 
that are suggested by the teachers. They have 
a reputation in the community, which the 
parents and staff all regard as positive 
although it creates some problems in the 
school. 

Parents clearly have a sense of what Ameri- 
cans would call "ownership" of the whole 
Pen Green program. They are proud of what 
has been accomplished and are active partici- 
pants in the planning, decisions, and extra 
activities. Thus, the staff do not meet with- 
out the parents having access to the meeting 
as well. Except for one two-day training pro- 
gram each year, no staff training courses are 
carried out without the possibility of parent 
participation. 

As indicated earlier, the parents come from 
a deprived working-class background. Most 
are eligible for Pen Green's programs through 
the social service priority system which allo- 
cates places in programs operated by different 
authorities to parents with "special needs" 
(poverty, risk of abuse or neglect) Despite 
the fact that the Center serves what staff 
describe as many "hurt children and parents," 
staff do not patronize parents and there is no 
sense that they are dealing with incompetent 
people. Parents are treated as peers and 
respected. This is not to say that some of the 
children do not seem fragile or troubled and 
some of the mothers depressed. There is a 
"nurturing group" available to them> for 
young children for whom there is not space 
in the regular group. This group is made of 
up of children who have been referred as 
"troubled" by health visitors, social workers, 
and other personnel who deal with them. 
The group is intensively staffed and operated 
with a treatment orientation. In contrast, 
those who participate in the parent education 
activities, the play group, the drop-in center, 
are all self-selected and voluntary. Thus, this 
latter group of parents represents a somewhat 
broader socioeconomic group and comes 
from a larger geographic area, since they may 
come from outside the catchment area. 



Some Special Activities 

An under-2 (Mother/infant/toddler) group 
meets once a week on Tuesday mornings, 
with mothers and their babies coming togeth- 
er to meet, socialize, gain some knowledge 
about child development and maybe see 
some role modeling as well. 

The health visitor (the public health nurse) 
operates a clinic and an informal mothers* 
group every Tuesday afternoon. 25 Here she 
sees not only the children from her own reg- 
ister but also encourages the participation of 
other mothers with infants and toddlers. 
During one afternoon there were nine babies 
and seven mothers. Two of the babies and 
their mothers were on the nurse's register, 
while the others were simply participating in 
an informal morher and toddler group. The 
nurse made it quite clear that she was serving 
tea and coffee and running an informal 
group, an opportunity for young mothers 
with young children to socialize with one 
another and also to take advantage of the 
nurse's availability for information and ques- 
tions they might have. Depending on the 
day, the health visitor offers special programs, 
such as "avoiding accidents" and "ensuring 
home safety." Before the changes that were 
made in the National Health Service and in 
the Health Visiting Program these groups 
were much larger. There were likely to be 
twenty to thirty mothers and their children 
and two nurse visitors in the clinic. Since the 
changes were enacted, many children now see 
their general physicians for "preventive" sur- 
veillance and vaccinations. 26 

One consequence of having an infant/tod- 
dler group on Tuesday mornings and a 
health clinic on Tuesday afternoons is that a 
mother with a young baby will often spend 
all day Tuesday at the Center because it pro- 
vides a good opportunity for socialization for 
both child and mother as well as an opportu- 
nity to get some health advice and to expose 
her child to other children. 

Home Visiting is another important com- 
ponent of the Pen Green program, provided 
by the health visitor, but more importantly 
by the Pen Green staff — the family workers. 
As mentioned earlier, Pen Green has the sys- 
tem of key workers that characterizes some of 
the British child care centers: child care 
workers, each of whom concentrates on 
knowing a few children and their families 
well. Apart from the visits to the home dur- 



71 



ing the application and transition period and 
the spending of an enormous amount of time 
with the child during the transition pcriod> 
these key workers also carry out home visits 
to the families more or less regularly, depend- 
ing on child and family needs. 

Each family worker's schedule allows a 
visit to one family each week. The plan is to 
go to each family every few months. Howev- 
er, at parents' initiative or as problems arise, 
they may go much more often. The families 
like these visits and the children "love" them. 
They are delighted to have their family work- 
er see their home. What is more, they are 
curious about the family worker, and all visit 
the family workers' homes as well. It is a 
municipal requirement that the staff live 
nearby, and most live very close to the Cen- 
ter. 

Thus, for the child, the nursery is a very 
intensive experience. They have the same key 
worker for two years, a worker who visits 
their home, and if they are not ready for 
school at 4 because of a birth date after 
August, the relationship may even last for 
three years. The work is intensive in another 
sense. The Center has introduced a social 
work pattern of supervision so that the work- 
ers are quite self-aware and discuss with 
supervisors what they have been doing. 

A consulting social worker also provides ser- 
vice to the families at Pen Green. Currently, 
a social worker comes in for six sessions per 
week, offering preventive intervention to 
families in which there is some risk of the 
child's being placed. On Tuesdays and 
Thursdays the social worker meets with a 
group of four children referred by other 
social workers as being particularly in need of 
a treatment intervention. Twice a week she 
meets with a blind child and twice a week 
with twins and their mother in a case in 
which the mother seems to be having some 
problems managing the twins. 

Special "part-time " systematic staffing of 
child care is provided while parents are in par- 
ent groups or classes^ whatever the hours of the 
day. This is called "creche staffing" at the 
Center. It is all provided by volunteers who 
receive special training at the Center, arc rec- 
ognized as having this role, and whose pic- 
tures even appear on a bulletin board listing 
the staff. A given creche worker provides child 
care for the same groups each week so that 
the children whose parents are attending a 
given group have some continuity with the 
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worker. 

Playgroups were first established at the 
Center about seven years ago. Each Wednes- 
day afternoon is used for staff meetings and 
as a result the children cannot participate in a 
nursery program at that time, nor are there 
any special parents' groups. Some of the par- 
ents decided that they wanted something for 
their children on those afternoons. Several 
decided that they would organize a play- 
group, and this proposal was supported by 
the director and staff. The group was very 
popular. Although it began meeting only one 
afternoon a week, it soon expanded to two 
mornings, then every afternoon, and now it 
meets for two "sessions" a day, five days a 
week. The morning session goes from 9:30 to 
1 1 :30 am and the afternoon session from 
about 1:45 to 2:45 or 3:00 pm. Twenty-five 
children participate in each session. These 
playgroups are a parent-operated and parent- 
staffed activity. The children come from a 
variety of ethnic and racial backgrounds, 
including Asian, African, and Caribbean. 

In a group of thirteen children ranging 
from 1 1 months to 3 years, including three 
children from minority groups, two 3 year- 
old boys were in very intense discussion at a 
table in the playgroup room, playing with 
one another without anyone in direct super- 
vision. An 1 1 month old little girl, an interra- 
cial child, with a delightful disposition and 
good physical dexterity, was in a walker. She 
was very mobile and had managed to maneu- 
ver herself wherever she wanted to go with 
great aplomb, attaching herself first to a 
group of 3 year olds and then to the staff 
member. In another part of the room a man 
read a story to four children, two children on 
a small see-saw, and two toddlers with their 
mothers. 

Of particular interest, four children of staff 
members in the program were in the play- 
group, cared for in effect by other mothers. 
These were children who would not qualify 
for the priority list and therefore would not 
have been able to enter the child care center 
program. 

Every Wednesday morning there is an 
"open house" at the Center for all communi- 
ty children and their caregivers. The regular 
nursery program is closed and the Center is 
open to all parents with children under the 
age of 5, to caretakers, child minders, foster 
parents. In other words it becomes an open 
drop-in center for anyone taking care of a 



child under the age of 5> including those who 
are in the Center's regular programs as well as 
others. This is viewed as a device for 
strengthening links with the community at 
large, important in part because there is a 
long waiting list for entry into the child care 
center, and even the playgroups are not an 
adequate substitute. There is always a signifi- 
cant group of parents who would like to get 
their children into the program but who are 
not on the priority list and cannot be served. 
The Wednesday morning program is a pale 
substitute for the full program, but it does 
help build a constituency for the Center. 
Some of the children later enter into the reg- 
ular program, and some of the parents or the 
caregivers subsequently participate in special 
groups. The Open House was begun as an 



experiment but it has become very popular. 

Pen Green staff clearly see themselves as 
being at the forefront of an important devel- 
opment and want to document what they are 
doing in order to disseminate it broadly. 
They have prepared a great deal of material 
on their curriculum, including material on 
the children's and parents' assertiveness pro- 
grams, on helping young children make the 
transition to primary school, and other topics 
of interest to parents of very young children 
generally. Pen Green is viewed as an exem- 
plar among both social service and education 
professionals; staff and parents are active in 
the national family center organization. How 
much it will influence future developments in 
the family center movement, however, 
remains to be seen. 
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conclusion 




™ nfanr and toddler care services are 
expanding in almost all of the western Euro- 
pean countries, albeit modestly in most. In 
times of economic recession and high unem- 
ployment, such as now and during the last 
decade, demand pressures ease; but nonethe- 
less, a large gap between supply and demand 
persists. Shortages exist in all countries, even 
in Denmark, which has child care places for 
almost 60 percent of the children under-3. 
Supply, quality, financing, costs and parents' 
share of them, staffing, and curriculum are all 
issues that are discussed and sometimes 
debated throughout Europe. 

All the developments in infant and toddler 
care are premised on a paid and job-protected 
maternity or parental leave following child- 
birth, ranging from 2 1/2 months (France) to 
6-12 months (Denmark), 9 months (Italy), 1 
year (Finland), 15 months (Sweden), and two 
years (Germany), covering just about all 
working mothers (except in England, where 
only about half are covered by an 18-week 
leave). In most of these countries supplemen- 
tary leaves — paid or unpaid, and job-pro- 
tected — are also available. Clearly, infant 
care is tending to become at-home parental 
care that is publicly subsidized in one way or 
another. As a result, except for France, babies 
under about 9 months of age or even 1 year, 
are rarely seen in child care programs in these 
countries. Thus, except for a small number of 
under Is, most of what is provided is care for 
1 — 2 year olds — "toddler care". 



Only in Denmark, Finland, and Sweden is 
there an explicit, consistent, and coherent 
policy and a kind of "Nordic model" in place 
(with some variations). These countries pro- 
vide heavily subsidized, publicly operated 
child care centers and family day care, with 
the major difference among countries having 
to do with preference for grouping children 
from infancy through the 3 — 6 year olds 
either by age or in age-integrated "sibling" 
groups. 

In the other countries (France, England 
and Italy), despite uniformity of the pro- 
grams for 3-5 year olds in France and Italy, 
the diversity of models and program types for 
the under-3s is enormous. In France and 
England the 2 year olds are often treated 
more like the 3 — 4 year olds and included in 
programs with children of this age, while the 
"under-2s" are kept separate. In Finland and 
Italy the 2s are kept with the under-3s. 
Although center care remains the preferred 
model in most countries, family day care is 
not only recognized as a viable alternative but 
supported and accepted as a preferred 
parental option in Denmark, and to a lesser 
extent, in France and England. 

School readiness, an important issue in the 
U.S., is equally important in these countries. 
All stress the value of preschool in achieving 
this objective and the negative consequences 
for children in primary school when the earli- 
er experience is not available. Of particular 
interest, however, is the growing concern 
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with "preschool readiness" in those countries 
with universal preschools (France, Italy, Den- 
mark), and the importance of a still earlier 
group experience for the very young children. 
As part of this concern, we note the emphasis 
on the cognitive and socialization aspects of 
these programs as well as the programmatic 
emphasis placed on helping children and par- 
ents adjust to transitions as an important fac- 
tor in a successful preschool and primary 
school experience. The infant/toddler pro- 
grams all include attention to this last issue, 
and it has led to other program developments 
as well. We will return to the preschool readi- 
ness and transition issues. 

Program auspice, another important issue 
in the U.S., varies significantly across the 
countries, with interesting implications for 
the U.S. Except for the Nordic countries, 
there is a clear consensus that preschool pro- 
grams for the 3-5 year olds should be under 
education auspices. Even the British are mov- 
ing in this direction. All stress the need for 
close linkages between pre and primary 
school, as well as the necessity of a preschool 
experience for ensuring primary school readi- 
ness. Where infant/ toddler care is concerned, 
auspice is more varied: social services in Den- 
mark, Finland, and Sweden; social services 
(but a beginning move toward education) in 
England; health care in France (but with half 
the 2 year olds in an education-based pro- 
gram and more likely to be so over time); 
health care in part of Italy and education in 
the rest; and education completely in some 
other countries, such as Spain! 

Does auspice make a difference? Some 
French child development experts believe the 
French program has too strong a health ori- 
entation but agree that the program philoso- 
phy is changing toward greater emphasis on a 
broader developmental approach. Many are 
convinced that all 2 year olds will be in the 
maternelle soon anyway, so the only issue is 
the care of the under-2s, and there is some 
advantage in having "nurse" training as well 
as child development training to care for 
"babies." The Danes are concerned that 
including child care under education would 
lead to an overemphasis on formal learning 
and cognitive development and de-emphasize 
social and psychological development. Of 
some interest, the highest quality programs in 
the countries studied are those in Denmark 
and Italy, under two completely different 
types of auspice (social services and educa- 
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tion). The next highest quality is found in 
France and Finland, with still different aus- 
pices (health). 

Child care costs and who pays the costs are 
also critical issues. Child care services are 
expensive in all these countries, but the 
expense is apparently accepted and accept- 
able. Services are paid for by some combina- 
tion of government expenditure (national 
and/or local) and parent fees. The latter cover 
one-quarter to one-third of operating service 
costs, depending on the country, except in 
Finland, where the government picks up 
almost 90 percent of costs. Parent fees for 
child care constitute less than 10 percent of 
the average income of families with children 
in these countries, a far lower burden than in 
the U.S., where child care costs can claim 
close to one-quarter of the income of work- 
ing poor families. (And programs for the 3-5 
year olds are completely free in several coun- 
tries.) 

Several other developments have emerged 
that lead to a discussion of family support 
services, however they are labeled in other 
countries. First, there is a growing conviction 
regarding the universal need of infants and 
toddlers and their mothers for a group expe- 
rience, regardless of whether or not mothers 
are in the labor force. Given the high costs of 
good quality infant and toddler care, the cur- 
rent constraints on economic resources, the 
increased provision of leaves permitting 
infant care to be at-home parental care, the 
diverse attitudes toward out-of-home care for 
very young children, and the country varia- 
tions in labor force participation rates of 
women with such young children, it is not 
surprising that in only a few countries is there 
significant expansion of the supply of child 
care services for the under-3s now. What is 
expanding in some countries is at the inter- 
face of child care and family support services, 
premised on the assumption that the very 
young and their mothers or caregivers need a 
group experience that will facilitate and 
enhance child development and meet the 
needs of mothers at the same time. 

However, very young children may not 
need group experience on as extensive or as 
sustained a basis as slightly older children. 
There appears to be a growing assumption 
that part-time, part-week group experiences 
may be all that is needed for some children 
(when mothers work part-time themselves, 
for example, or when mothers are at home). 



Furthermore, these part-day programs offer 
an important transition to a fuller program 
subsequently for the children of working par- 
ents. Thus, whether in part-day child care or 
family support service, these youngest chil- 
dren are increasingly being exposed to groups 
providing cognitive, physical and social stim- 
ulation while their mothers are offered infor- 
mation and advice (if requested) about child 
development, parenting, and child care, as 
well as education and training opportunities 
for themselves and opportunities for socializ- 
ing, cultural integration, and making friends. 

As part of all this, and reflecting as well the 
interest in enhancing preschool readiness, 
there is a growing trend toward family sup- 
port programs. Moreover, in several countries 
there are close links and even integration 
between the two types of programs — 
infant/toddler care and family support ser- 
vices. 

This linkage seems to ensure that in those 
countries where it exists, both types of ser- 
vices will develop along universal lines rather 
than as a response to children with special 
needs and problems. Of some interest, it is 
only in Britain, where there is little in the 
way of infant and toddler services, that family 
support services are emerging with a "special 
needs" orientation. The result is a deficit 
model program (a program targeted on the 
poor, the troubled, the high-risk). In con- 
trast, in France and Italy, there is conviction 



about the universal need for these experi- 
ences, and there is implementation that sup- 
ports this concept. Priority may be given to 
children or parents with special needs, but 
the programs are not designed for this pur- 
pose nor limited to this population. Indeed, 
the absence of family support services in 
Denmark may be a function of the far greater 
availability of universal infant/ toddler care 
services generally. 

Thus, to conclude: the care of very young 
children and support for their parents are 
both receiving growing attention in Europe. 
Several countries have a more extensive sup- 
ply of infant and toddler care services than 
we do in the U.S., and these countries all 
have far more extensively subsidized services 
that are, therefore, more readily afforded by 
parents. At least as important, in a few coun- 
tries there is conviction about what very 
young children and their parents need that 
goes beyond child care for the children of 
working parents. The goal is to respond to a 
broader set of needs — cognitive, social, physi- 
cal, psychological — and so to move toward a 
more holistic child and family service. In this 
context, child care, early childhood educa- 
tion, maternal and child health care, and 
family support services are emerging as a 
comprehensive and integrated young child 
and family service system. Could this be a 
model for the U.S.? 
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n discussing program costs, fees, and 
salaries throughout the text, we have applied 
OECD exchange rates for the applicable 
years. These direct currency exchanges do 
nou> however, suggest a currency's true pur- 



chasing power in its own country. The pur- 
chasing power parity rate, which we have not 
applied, comes closer to that. The reader will 
note the ratios between exchange and PPP 
rates. 



Exchange Rates and Purchasing Power Parities (PPP) 
Per U.S. Dollars ($1), as Reported by OECD 



1991 

Country 

Denmark 

France 

Finland 

Germany 

Italy 

United Kingdom 



Exchange, per $ 1 

6.396 (=$.156) 
5.642 (=$.177) 
4.044 (= $ .247) 
1.666 (= $ .600) 
1240.610 (= $ .0008) 
0.557 (= $1,700) 



PPP per $1 

9.17 (= $ .109) 
6.52 (=$.154) 
. 6.30 (=$.159) 
2.09 (= $ .478) 
1462.00 (= $ .0006) 
0.535 (=$1.58) 



1992 

Country 

Denmark 

France 

Finland 

Germany 

Italy 

United Kingdom 



Exchange, per $ 1 

6.038 (= $ .166) 
5.294 (=$.189) 
4.479 (= $ .223) 
1.562 (= $ .640) 
1232.41 (= $ .0008) 
0.570 (=$1,750) 



PPPper$l 

9.94 (= $ .101) 
6.55 (=$.153) 
6.40 (=$.156) 
2.11 (= $ .474) 
1485.00 (= $ .0007) 
0.629 (=$1.59) 
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Ghedini (Italy), as well as the integrated 
reports prepared by Peter Moss, the Coordi- 
nator of the Network. 
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